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‘Diagnosis Based on Structure 


HerMaNn F. Goetz, D.O., St. Louis, Mo. 


N the human body there is no lost or va- 
cant space. 


“Nature abhors a vacuum and acidity.” 


During growth the external housings, i. e., 
the containers of the internal organs con- 
form to the growth and contours of the in- 
ternal organs. 


Normal growth of the organs, blood ves- 
sels, lymph channels, and ossification of 
their containers are completed about the 
same time. 


For example, the brain grows until its 
final development is assured, then the fon- 
tanelles and the sutures close. The growth 
of the lungs forces the ribs, sternum, upper 
dorsals to their final positions. The growth 
of the ribs: sternum, dorsal vertebre, lungs, 
large blood vessels, determines the curves of 
the spine, with well defined effects on 
nerves, veins and arteries. 


The measure of the external contours of 
the body is a practically accurate compara- 
tive measure of the internal organs. 


Upon measurements of the human body, 
plus observation, inspection and other diag- 
nostic ‘methods, we can forecast causes of 
and predispositions to diseases, to which the 
organs are subject and with greater cer- 
tainty than heretofore. 


We learn from embryology: “The devel- 
opment of the viscera and their blood and 


lymph supply is proportional to the size of 
the cavities.” 


That is, structure—the size of the cavities, 
—depends upon the development of the 
organs. 


We learn from physiology : “The function 
of an organ depends upon and is propor- 
tional to its development. 


Structure depends upon the development 
of the organs. 


Function depends upon the development 
of organs. 


Things equal to the same thing are equal 
to each other and we have deduced the first 
osteopathic fundamental based upon em- 
bryology and physiology, namely, in early 
life before ossification is completed struc- 
ture 1s dependent on function. I wish to call 
attention to the fact, that not until after 
ossificatio® has taken place throughout the 
body is “function dependent on structure.” 


This differentiation has a wide scientific 
application, and may be of great importance 
forensically. 


Normal structure and function are nec- 
essary to health. 


“Science has demonstrated that in every 
individual, through all phases of life, special 
morphological modifications manifest them- 
selves ; as the inevitable effects of functional 
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correlations and the influences of external 
environment.” 


Also the law, “The mode of action of 
the nervous system depends exclusively 
upon the individual morphological type.” 
- (Not just on the spinal column but upon 
the entire skeletal structure. The spinal 
cord is the most important but other organs 
dependent as they are upon structure are 
almost as important.) We will find in the 
same individual, parts of the nervous system 
normal, other parts hyper- or hypo-sensi- 
tive. Why? Because of evolutionary de- 
velopment being: interfered with, either by 
structure, heredity or environment. 


Out of all these words I want to crystal- 
lize one fact of the utmost importance to 
osteopathy; namely, anomaly of structure 
is the cause of perverted function, so is 
heredity, so is environment, and our treat- 
ment cannot logically be limited to the ad- 
justment of spinal lesions nor our diagnoses 
to vertebral subluxations. 


I have called attention to the “latent le- 
sion” as a palpable ligamentous-osseous le- 
sion to which no immediate or active symp- 
toms can be traced. A better terminology 
would be “potential lesion,” i.e., one having 
the potentialities of an active lesion, but 
which is not active probably because the 
compensations of blood and nerve supply 
counteract the irritating stimuli of such le- 
sions, thus holding them in abeyance, in 
subsidence. 


This is the lesion we are most concerned 
about, in early life, and because it is now 
necessary to submit a corollary to our 
fundamental theorems. Theorems: (a) Be- 
fore ossification is complete: “Structure is 
dependent on function;” (b)-In adult life 
Function is dependent on structure. 


(c) Corollary: Predisposition to disease 
is dependent on structure as ma be prog- 
nosed by the potential lesion. 


The proportions of the human body depend 
on the development of the organs, and as the 
proportions, so from the organs as a whole the 
physiological value of the body is derived. 


Every organized being is the sum of parts 
which are in morphological and physiological 
relation with one another. 


None of these parts ean be modified without 
other parts being modified; for, the functional 
relation of parts is the law which maintains 
the organisms in their vigor. 
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Therefore such relations must exist between 
them, that, when some are known, the others 
can be inferred. 


Development and relations of different parts 
of the body being known we may deduce from 
such data the state of morphological harmony 
or discord. 


_In every epoch of life, special morbidity re- 
sides in the special morphology of the or- 
ganism. (De Giovanni.) 


The above laws are given because they 
show how simple the method is after you 
have grasped the fundamental idea, which 
is that any variation from the normal is a 
cause of disease or a predisposition to dis- 
ease. 


Therefore, knowing the importance of 
structural anomalies as cause and predis- 
position to disease, also that normalization 


is the proper treatment and that limitation 
to the spinal area is no longer desirable, let 
us consider an addition to the methods of 
osteopathic diagnosis which must make for 
greater accuracy and surety in our conclu- 
sions. 

What I wish to submit is not my original 
work (anthropometric studies of the spine 
excepted). I ask simply that the studies of 
De-Giovanni and others in morphology of 
the human body be applied to osteopathy, 
and that such course be adopted by our col- 
leges. It is impossible to cover the sub- 
ject in a brief article, but it will give an 
idea of the scope of this work. 

The studies of the morphology of the 
spine you will find in the transactions of the 
A. O. A. JourNAL, Jan., 1908, H. F. Goetz. 
(By “Morphology” is meant the study of 
ideal forms and conformations of the parts 
of the body.) The addition I suggest is ac- 
cording to observations of De-Giovanni. In 
order that we may have a basis for com- 
parison between normal morphology and 
pathomorphology it is necessary to have the 
normal measurements of individual struc- 
ture for all skeletal heights. 


The human morphological type—ideal in 
structure—is a reality, rarely met but 
granted, “just as perfection is generally 
rare.” 
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This type is the ideal with which all vari- 
ations in measurements are compared, to 
aid you in diagnosis, treatment and prog- 
nosis, for such variations are the active or 
potential cause of disease. 


The Ideal Morphological Conformation 


(1)... .Height....EL 


(2)....Spread of arms....SA....(to 
tips of 3rd fingers) is equal to H. 


(3)....Thoracic circumference. ..TC... 
(taken at the level of the 4th rib) is equal 
to one-half the height... .H. 


(4)....Length of sternum....(SL).... 
is equal to one-fifth....(TC)....thoracic 
circumference. 


(5)....Length of abdomen....(AL).... 
is equal to two-fifths....(TC)....(one- 
fifth from xyphoid to umbilicus....XU.... 
one-fifth from umbilicus to pubis...UP... 


(6)....Bi-Iliac diameter. ..BD... (taken 
at the widest transverse of the pelvis) is 
equal to four-fifths....AL....abdominal 
length. 


Let us apply this formula to an actual 
case and compare it with the normal. 


Case: B.O. R. Male Ideal type, Male 


| ar 73 inchesH ....... 73 inches 
a 744 inches SA ...... 73 inches 
» 34 inchesTC...... 36%4 inches 
83% inches SL ...... 7.3 inches 
) | ee 8% inches XU ...... 7.3 inches 
| ee 16% inches AL ...... 14.6 inches 
13.2 inches BID...... 11.7 inches 


We will not analyze this case in detail 
at this time but in passing call attention to 
the physical picture. All measurements are 
greater than normal, excepting TC 


A tall young man, thin, chest measure at 
the fourth rib 214 inches below normal, 134 
inches chest expansion. A very long chest, 
a very long spine, long abdomen, thin and 
poorly nourished. 


One of the first constant observations 
made by our diagnosticians was, that the 


long straight spine accompanied functional 


nerve disorders. By the observations of the 
writer it was classified as the “neurasthenic 
spine,” 12 years ago. Hazzard noted it be- 
fore I did. 
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Abnormally long measures are to be taken 
as indicative of anatomical weakness, as 
anomalies of development, and your prog- 
noses may be safely made accordingly. 


This patient, as a result of his neglected 
evolution (growth I mean), has weak lungs, 
heart is too small for the body, weak spinal 
cord and nerves with diminished motor 
power and increased excitability of these 
nerves. Some of the organs are large but 
having a deficient blood supply because of 
a small heart do not function actively. The 
thorax is deficient TC 34. Now, when we 
take into consideration the height, we must 
also conclude that the early growth of the 
lungs was defective. 


This is but a superficial analysis of the 
above case, but is given to point briefly to 
the possibilities of this method in diagnosis, 
augmenting in many important and scientific 
ways a spinal diagnosis. 


Morphology of the Thorax.—Also too 
briefly given, but given in its present form 
with the hope that we will realize that other 
structures than the spinal vertebrae are 
concerned in the problem of “Thoracic Di- 
agnosis.” 


Pulmonary diseases have the greatest 
mortality. Conquering them will largely 
depend upon whether osteopathy can pre- 
vail upon the human race to adopt its eti- 
ology and the technique of “adjustment.” 
We have, as have other schools of practice, 
trustingly abided the teaching in tubercu- 
losis for example: “If there were no tu- 
bercle bacilli, there would be no tubercu- 
losis.” This statement is true but it is of 
secondary importance. Of primary im- 
portance is the early recognition and adjust- 
ment of structural lesions of the thorax 
and spine. 


If pulmonary diseases are ultimately con- 
trolled, it will be done along the line of pre- 
vention. Immunity will follow when func- 
tions are normalized. Functions are nor- 


‘malized by the adjustment of abnormal 


structure. This entails a profound knowl- 
edge of the morphology of the thorax and 
spine, backed by careful observations, ‘in- 
spections, measurements to determine varia- 
tions in the structure of the growing child. 


Deductions as to treatment and prognosis 
as to cure will be readily and easily made 
by comparing such data with known nor- 
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mals, with ideal conformations and group- 
ings in structure and function. 


Finally, let us compile a standardized 
technique in adjustment, physical culture, 
diet and hygiene to be applied throughout 
the years of growth, or until normals have 
been established.* 


We may diagnose a weak constitution as 
a whole with a predisposition to lymphatic, 
catarrhal, and pulmonary diseases, when the 


(a) First and second ribs are wide apart, 
that is, wide intercostal spaces as compared 
with normal intercostal spaces. When the 


(b) Manubrium of the sternum is longer 
proportionately than the gladiolus or longer 
than normal, or when the manubrium is im- 
mobile or ankylosed at its articulation with 
the gladiolus. When the superior sagittal 
diameter of the thorax is less than. normal 
the mobility of this articulation will be less 
than normal. The respiratory function is 
proportionate to the mobility of the thoracic 
walls, 


(c) Shorter than normal clavicles: pull 
the shoulders forward, persisting during 
growth causes shortening of all the upper 
ribs. The time for correction for adjust- 
ments is before the 17?th year of the patient. 
Fusion of primary and secondary centers of 
ossification takes place before the 21st year. 
It is the first bone to ossify, its adjustment 
an important detail of treatment for pre- 
vention and immunity, hence weigh full well 
the importance of shorter than normal cla- 
vicles. 


How they inhibit the normal development 
of lung tissue is evident. You may have 
one clavicle shorter than the other in a case 
where both clavicles are shorter than nor- 
mal, this variation is in my opinion a par- 
ticularly vicious potential lesion. 


(d) Longer than normal clavicles: push 
the shoulders back. This would seem a very 
desirable variation from the ideal, as a mat- 
ter of fact they are accompanied by long 
upper ribs and the wide flat chest results, 
with a shorter than normal anterior-pos- 
terior diameter of the thorax. Deep and 
large axillary cavities are found in this con- 

*So far the osteopath has thought little of a 
standardized technique, but that evolution is 
on the way and in a few years we wil! know 


the one best way to correct a spccific lesion 
and do it that way. 
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formation. (Dr. Meacham has already 
called attention to “flat” chest as being the 
one usually found in pulmonary tubercu- 
losis.) * 


Note if supra or infra clavicular fossae 
are large and deep also the axillary fossae. 
A deep depression at the base of the ster- 
num, inferior to the ensiform cartilage, is 
usually accompanied by prominent ribs, 
depressed ribs, or even malformed ribs. 


Note effect of all lesions on inspiration 
and expiration. Confirm by auscultation 
and percussion. A short thoracic excursion 
and consequent shallow breathing are fore- 
runners of deficient oxygenation and venous 
stasis. Test each articulation of the ver- 
tebre, ribs, clavicles, sternum, scapulz for 
mobility, always recalling that “anomalies 
of structure predispose to disease.” 


In the rapidly growing child see to it that 
he holds himself erect, teach him the exer- 
cises to sustain the erect position, for if we 
fail in this, the forward stoop results with 
increase in the length of the cervicals and 
upper -dorsals, intervertebral discs become 
enlarged, causing the nerves to make a 
sharper angle with the cord in order to per- 
mit them to pass through the foramina. Di- 
minished motor power and increased excita- 
bility of these nerves follow, also obstruc- 
tions to the proper circulation of the blood 
and lymph, thus laying the foundations for 
the “nervous child,” subject to diseases of 
malnutrition and susceptible to infections. 


We find in such cases deficient pectoral 
and scapular miiscles, thin neck, deficient 
oxygenation, shallow breathers, susceptible 
to colds, catarrhal and lymphatic conditions, 
acute pulmonary disease, finally tubercu- 
losis. If thoracic diseases are to be de- 
creased it is going to be done along the line 
of prevention, and one of the most impor- 
tant “ways” is to adjust and reconstruct the 
thorax early in life, making it conform as 
nearly as possible to the normal measure- 
ments which go hand in hand with the nor- 
mal standards of health. 


Frisco Bu1LDING 


*An interesting observation arises in connec- 
ticn with the development of the clavicles as 
a guide; ie., the short clavicles and ribs pre- 
dispose to under-development of the left side 
of the heart and aorta. The long clavicles to 
asymmetry of the heart, the right side being 
over-developed. 
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PNEUMONIA—FULHAM 


Treatment of Pneumonia 
C. V. Futuam, D.O., Frankfort, Ind. 


N preparing this short article on pneu- 
monia the aim has been to make it prac- 
tical. There are no claims of new dis- 

coveries and no attempt has been made to 
weave an intricate fabric of technicalities. 
We believe that when the anatomic body is 
normal. all physiological action will be, and 
that the quickest way to restore normal 
function when lost, is to fix the lesions, 
whether soft tissues or bony. We believe 
also that acidosis caused by wrong eating, 
wrong living, or chemical poisoning is the 
predisposing factor in most of our soft tis- 
sue lesions, which in turn bring about the 
bone disturbances. Then, briefly, in pneu- 
monia, as in any other infectious disease, fix 
the lesions, correct the mistakes, and nature 
will restore normal function, unless the or- 
ganism is too nearly bankrupt. 

The cases of pneumonia met in active 
practice may be divided into three general 
classes. ‘This division is made to classify 
the care and management rather than to 
describe the pathology. First, the primary 
cases seen at onset; second, the adult cases 
following influenza, broncho-pneumonia of 
children following acute infectious diseases ; 
and third, the advanced cases with unfavor- 
able prognoses rendered by medical men. 

Notwithstanding the fact that authors 
call the abortive type accidental, this type is 
creative in a majority of cases seen at onset. 
Making the diagnosis from the severity of 
the chill, headache, anxiety of the patient, 
nausea frequently, and a lung sound that is 
best described by the word breezy, followed 
in a short time by a softer sound as of a 
lowering wind,, (I have learned to depend 
on the ear in preference to a stethoscope), 
no time is wasted with taking blood pres- 
sure, or temperature, but stripping for 
action, and with an assistant to fetch cold 
water, which is administered by the glass- 
full every four or five minutes, the battle is 
on. 
The patient, if an average adult, we have 
seated on chair or stool, and intensive treat- 
ment administered all along the thoracic 


spine, especially the upper six. Standing 
behind the patient with angle of thumb and 
hand, astride the first rib, the thumb deeply 
impressed between the heads of the first, 
second and third ribs in turn, and fingers 
lifting and manipulating sternal ends of 
ribs, this work is continued bi-manually 
until relaxation is sensed, when the spring- 
ing and rotating of the succeeding articu- 
lations to the lower thoracic is continued 
until relaxation is assured in this region. 

The neck is also given its share of atten- 
tion, especially the lower cervical by grasp- 
ing with thumb and fingers of one hand, and 
the other on top of the head, gently rotating, 
etc. Cold water is preferable at first, be- 
cause of its stimulating effect to the heart, 
and its tendency to increase the chill at 
first. The greater the chill, the more heat 
generated, and the greater the nerve energy 
following, to stimulate vasomotors and lym- 
phatics. As soon as the chill has subsided, 
and patient feels relaxed but tired, and asks 
for rest, he is given several glasses of hot 
water at about the same intervals, placed in 
bed with blankets and much covering, head 
is wrapped completely from eye brows up, 
with a towel over the ears, only the face 
exposed. The room is given all the fresh 
air possible without direct draught on the 
face, and patient sleeps, and perspires 
copiously. 

If the quantity of water is sufficient, and 
the manipulation thorough enough, the 
abortion should be complete inside of 
twelve hours. When the patient wakens 
and stops sweating, a dry rub is adminis- 
tered in the warmed room, and then a gen- 
eral treatment is given the whole spine and 
spinal musculature; rest in bed for another 
twenty-four hours is advisable, and a copi- 
ous enema of salt and soda normal alkalinity 
given, and patient required to take stool as 
soon as all the water is received. 

In these primary cases where exhaustion 
is pronounced at the start, the patient is 
placed in bed first, and the treatment given 
thoroughly, the same general result being 
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sought, and the management followed in the 
same way. In cases of serious enervation 
before the disease is acquired, the results 
may fiot be so satisfactory in the first 
twenty-four hours, but practically all active 
inflammation will subside, and fever leaves 
in seventy-two hours. I have been proving 
these statements for nearly sixteen years, 
and hence am not theorizing. 

In the second group to be considered it is 
inferred that the osteopathic physician was 
not called until alarming symptoms pre- 
sented, and the nerve energy of the patient 
quite exhausted ; e. g., a child with broncho- 
pneumonia, or perhaps an adult having had 
influenza with medical attention; or no 
physician at all; or perhaps under the care 
of the osteopath, who, having done his work 
well on a virulent case, is shocked to find 
that his directions have been grossly 
violated by feeding, or the patient getting 
out of bed, and finds the case with a fully 
developed pneumonia. Here we have a 
great toxemia with serious enervation. 
Hard treatment will not suffice, and exces- 
sive water drinking helps but little. 

All food should be discontinued, enemas 
given twice daily, and osteopathic treatment 
every three to six hours, according to the 
severity of the case, and right here I must 
say I have no sympathy with a short treat- 
ment. Beginning with fingers of both 
hands in the intercostal spaces connected 
with the infected area, bring gentle pressure 
and pulling to bear rythmically but slowly, 
and do not remove this contact until the 
trained fingers sense the relaxation. Much 
unnecessary fatigue may be caused the 
patient by changing of the hands in an air 
of uncertainty. If it requires thirty or 
forty-five minutes at first to overcome this 
contracture and tension, it is time well 
spent. In all stages of asphyxiation and 
filling up of the lungs, I have never found 
this procedure to fail, not omitting of 
course the regular heart stimulation. When 
the worst lung area is relieved then I turn 
my attention next to the liver and spleen, 
always with care to conserve the energy of 
the patient. 

In functional weak heart complications 
which are only found the first day or two, 
sitting on the edge of the bed, face to face 
with patient in dorsal position, I place 
fingers-of both hands over first and second 
ribs with gentle but firm pressure, relax the 
tissues, especially the scaleni muscles at the 
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first rib insertions, then lifting head of 
patient with one hand, and holding first rib 
in fixed position with the other, correction 
of this articulation is attempted. Nervous 
cough complications are also relieved by 
this treatment. 

If the cough is physiological it should 
not be stopped, the forceful raising of the 
diaphragm having a stimulating effect on 
the lungs. The drinking of water is optional 
with the patient, the feet are kept warm, 
ventilation is thorough, and the temperature 
of the room is kept below sixty degrees if 
possible through the duration of the fever. 
The head is covered as before, and the 
patient’s position is changed after each nap 
or at short intervals according to the 
strength. In very nervous patients, hot 
bathing is given in the interim of treat- 
ments, never cold nor cool. Difficult ex- 
pectoration is only found in the broncho- 
type in children, and is relieved by finger 
technique stretching soft palate and dilating 
the trachea ; or, when the osteopathic results 
are incomplete. 

In over 200 cases ranging from first to 
fourth degrees, I have never had to resort 
to steam or moist air. ‘Total abstinence 
from food is a big factor in preventing the 
accumulation of catarrhal mucus and pus in 
the trachea. There is no excuse for any 
feeding during the fever, even for extreme 
weakness, as often advised. Nerve energy 
required for digestion and assimilation is 
better conserved for heart and sympathetic 
system. 

In the third and more serious classifica- 
tion there is room for regret and censure. 
Regret that we haven’t better educated the 
public to the safety of osteopathy that we 
might have been called first, and censure of 
a profession that obstinately refuses to 
learn from many sad experiences that drug 
therapy is unreliable, and many times an 
agency of death. 

Upon entering the room where patient is 
comatose or delirious and raving, emerg- 
encies must be met with quick thought and 
action. With a mixed toxemia of disease 
and. drugs there is smal! chance for any 
physiologic response to manipulation until 
elimination has been obtained in some 
degree. If conveniences are at hand, lower 
the patient with gown in a sheet in a warm 
tub bath, gradually increasing the temper- 
ature until the water is 120 degrees. Leave 
in the bath until revived or if delirious until 
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quiet, then lifting out the patient with the 
sheet, roll in dry blankets over the wet 
gown, and place in bed with hot bottles and 
electric pads all around. Thorough treat- 
ment quickly given to the neck and cardiac 
region will then be of importance. 


Remain with the patient and allow sleep 
if it will follow, if not, and the aggravated 
symptoms return, repeat the bath at once, 
and leave in until comfortable. Competent 
help is necessary for this procedure, and 
care must be exercised in carrying the 
patient in the sheet. . 


In the absence of a tub, I have wrapped 
the patient very much like a mummy in hot 
wet blankets, with a soft oil cloth over all, 
and hot bottles and electric pads surround- 
ing. As soon as conditions permit, the salt 
and soda enema is administered. Abdomi- 
nal treatment is used in aiding the bowel 
elimination. Only one quart of water is 
used at first, absorption not being desirable 
until elimination is accomplished; then 
enema is repeated with three pints and 
abdominal treatment and elimination again. 
Hot water is then given per mouth, and 
patient allowed to rest. After a short inter- 
val, a stimulating treatment to the kidneys 
and bladder is given. I have not men- 
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tioned jackets nor adjuncts, there being 
many which are worthy. 

Until the epidemic of 1918-19 I had the 
feeling that any case seen before the last 
few hours could be saved by osteopathy, but 
during this period of overwork with as 
many as five calls in one night for dying 
patients that were full of drugs in addition 
to the most virulent form of flu-pneumonia, 
I gave up in despair. The handicap was too 
great. But even in these losing battles, I 
learned that their demise could be made 
much easier with treatment. The better 
lesson was that it was more important to 
limit myself within human power, and to do 
well what I did at all. 

The only practical way to conduct a prac- 
tice of this kind is to be a specialist. It 
can’t be hurried at all times, and in fairness 
to the patient who may need you for hours 
continuously, and to yourself for the hard- 
ships and sacrifice of other business, the 
fee should be commensurate with the re- 
sults. Hew to the line, and practice the 
kind of osteopathy that our founder would 
have us. 

Later I shall have something to say of 
physical diagnosis, pathology, and the com- 
plications following pneumonia. 


PreopLes Lire BUILDING. 





Intestinal Involvement in Influenza 


L. E. SToKEs, 


HERE appeared in the New York 
Medical Journal for August 14, 1920, 
an article by Dr. Thomas H. Russell, of 
New Haven, Conn., on “Abdominal Symp- 
toms in Influenza, simulating an Acute 
Surgical Lesion.” It is not my purpose to 
review that article, but to refer to some 
points which he makes, because of the rather 
frequent occurrence of abdominal symptoms 
in influenza patients whom I treated during 
the epidemics of the past two years. 
Intestinal symptoms were noticeable in 
about forty per cent of my cases, in the 
first year; and, as about forty per cent of 
my influenza work that year was among 
children, and only a very small per cent of 
my adult patients showed intestinal involve- 


D.O., Canton, O. 


ment, it led me to notice an apparent pre- 
disposition, on the part of children to the 
intestinal form of influenza. 

But according to Dr. Russell, there was 
enough of intestinal involvement to com- 
mand the attention of the Medical Depart- 
ment of the Army, and lead to careful ob- 
servation. He quotes from a report from 
Camp Logan: “An interesting feature of 
the respiratory epidemic was the great num- 
ber of patients admitted to the hospital with 
a diagnosis of appendicitis, in whom, after 
a few hours, we changed the diagnosis to 
influenza or pneumonia.” © 

Similar findings are reported from other 
camps. In some cases, the symptoms of 
appendicitis seemed so marked that appen- 


“Every MemsBer Get A MEMBER” 
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dectomy was attempted, and no involvement 
of the appendix found. McNally, of the 
Great Lakes Naval Training Station, says: 
“The onset of acute chest symptoms gave us 
concern in many instances. They were 
confused most often with acute appendi- 
citis, although we were occasionally con- 
fronted with symptoms resembling acute 
gall-bladder disease.” He adds: “I have 
come to have a wholesome respect for the 
difficulties encountered in making an early 
diagnosis in these cases.” 


The subject is worthy of consideration 
now, in view of the fact that we are facing 
the fall and winter, and it might be well to 
refresh our memories as to these facts: “A 
surgical abdominal lesion may occasionally 
co-exist with influenza,” and “that many 
unnecessary and harmful operations have 
been performed during the course of in- 
fluenza, due to a lack of appreciation of the 
frequency with which abdominal symptoms 
occur in influenza.” 


Since it is manifestly unwise to operate 
in a case of suspected appendicitis, which 
may show symptoms of influenza, and per- 


haps is influenza, it is safe to resort to 
means which will be indicated in either 
case. Jn other words, “when in doubt,” 


cleanse the intestinal tract. If the patient 
should be one of the rare cases that de- 
velops appendicitis during the course of an 
attack of influenza, a thorough colon irri- 
gation with normal saline solution will 
hasten recovery from influenza, and will 
prepare the way for an appendectomy, if it 
is later indicated. 


Dr. Russell, in the aforementioned article, 
concludes with these observations: “Ab- 
dominal pain and tenderness are extremely 
frequent, and, are in the majority of cases 
reflex” and may be due “to a more or less 
general congestion of. the intestines.” 


The affinity of the influenza bacilli for 
mucous membranes is interesting. It might 
be profitable to inquire why, in certain cases, 
the favorite battle-ground, was one area, 
and why, in other cases, it was elsewhere. 
If the intestinal cases of “influenza” were 
such because of food or drink carrying the 
infective material, the explanation is in- 
complete, unless we add that important fac- 
tor, the lesion or lesions which have lowered 
the resistance of the gastro-intéstinal’ mu- 
cosa. For, doubtless, thousands of us who 
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never had influenza, were as thoroughly 
exposed to the infection, as were those who 
took it, breathing the same air and eating 
of the same foods. The mere ingestion of 
food or drink containing infective material, 
not being a sufficient cause, we must look 
for osseous or muscular lesions, and they 
will not be hard to find. 


If that is a good working hypothesis, it is 
well to try to normalize the splanchnic 
area, of course. Is there anything else to 
be done, to assist Nature? Undoubtedly. 
First, let us notice that in these cases of 
intestinal influenza, there is an almost char- 
acteristic, and peculiarly offensive stool, of 
a greenish color ; usually considerable flatus ; 
more or less abdominal pain and tenderness. 
Diarrhea, while common, is not a constant 
symptom. 


To return to the suggestion as to colon 
irrigation ; when the body is Jaboring to free 
itself from infective agents and their prod- 
ucts, Nature tries to use her various avenues 
of elimination, to the best of her powers, as 
shown by vomiting and purging. As there 
are sometimes: conditions blocking these 
processes, it may be necessary to induce 
evacuation. We can take a “cue” from 
this, and aid Nature by hastening elimina- 
tion, especially from the bowels. The more 
we can help the body to throw off its toxins, 
the more we aid in building up resistance. 
A competent nurse (graduate or so-called 
practical nurse or a member of the family, 
who has an aptitude for nursing) can give 
a good colon irrigation, using a flexible rub- 
ber catheter, for a child, or the regulation 
colon tube, for an adult. Such an irriga- 
tion will produce amazing results, other 
things being equal ; speedy relief from head- 
ache, and abdominal pain; a slowing of 
pulse and reducing of fever; also consid- 
erable relaxation of spinal musculature. 

Follow this in a few hours, with an os- 
teopathic treatment, and the patient, thus 
relieved, will permit the physician to give 
a more thorough treatment. Also, the body, 
being freed of much toxic material, will 
respond more readily to the treatment. 

When it was impossible to secure a nurse 
to give the irrigation, I have found it saved 
time, to take time for the work myself. I 
then use a fountain syringe or irrigating- 
can and carefully introduce the catheter or 
colon tube, well lubricated, the patient lying 
upon the left side. I let the saline solution 
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flow, while the tube is being gradually ad- 
vanced farther into the rectum. When 
enough of the solution has been given to get 
some results, I check the flow with the 
clamp, break connections at the junction of 
colon tube with the hard rubber tip of the 
syringe, and let the rectum empty, per colon 
tube, into a bed-pan. This may be re- 
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peated, p. r. n., until several quarts or more 
of saline have been used. This procedure, 
which has therapeutic merit, has also a cer- 
tain diagnostic value. And Nature, grate- 
ful for this assistance, this “First Aid,” 
will express her thanks by a more speedy 
return to the normal. 

948 McKINLEY AVENUE. 





Osteopathic Treatment and Laboratory 
Findings 
Louisa Burns, D.O., anp ANN E. Perry, D.O. 
South Pasadena, Cal. 


HE accumulation of clinic records is a 

part of the work of the Pacific Branch 

of the Research Institute, and the re- 
muneration from laboratory work has been 
an important source of funds for carrying 
certain expenses not otherwise provided. 
There have been made many blood exam- 
inations, urinalyses, and other tests, such 
as sputum examinations, autopsies, tissue 
examinations, examinations of various se- 
cretions, and so on, which have provided 
both records and money for the use of our 
workers. The results secured by osteo- 
pathic treatment and the place of vertebral 
lesions in etiology have thus been studied 
for many diseases, a few of which are con- 
sidered in this report. 


Aborted Pneumonia 


Durirng the winter of 1919-20 a recur- 
rence of the influenza-pneumonia epidemic 
was to be expected, and this expectation 
was justified. In six cases of suspected 
pneumonia sputum was sent to one of us 
for examination. In eight cases, sputum 
was sent for examination after* the acute 
attack had passed, but while some chronic 
symptoms yet persisted. 

During the acute attack, in six cases the 
findings characteristic of early pneumonia 
were present, viz; thin bloody streaks, a few 
pus corpuscles, many leucocytes and 
erythrocytes, large phagocytic cells contain- 
ing normal erythrocytes, and alveolar epi- 
thelium. The bacteria present included sev- 


eral species, usually including also the old- 
fashioned pneumococci of various types. 

Under osteopathic treatment, these find- 
ings disappeared, very often before any of 
the recognizable physical proofs of pneu- 
monia could be demonstrated. In acute 
cases such as these, the diagnosis of aborted 
pneumonia is justified. 

In eight cases, sputum was sent for ex- 
amination from patients who had suffered 
a similar acute attack, and who had not 
recovered completely. In these cases, the 
sputum showed some pus, a mixed group 
of bacteria not known to be pathogenic, and 
other findings characteristic of chronic 
bronchitis. Associated with this, very many 
large phagocytic cells, almost completely 
filled with fragments of erythrocytes, gran- 
ules composed hemoglobin variously dis- 
integrated, and cellular debris, were present. 
The finding of these cells, together with the 
characteristic history, indicates that an 
aborted pneumonia has been present, and 
the remnants of this are yet being removed 
by phagocytosis and absorption. 

In five cases, a blood examination gave 
indications of the presence of mild toxemia, 
apparently of proteid origin. This is, no 
doubt, due to the absorption of the products 
of the digestion of the exudates. 

The osteopathic treatment in all of these 
cases included general treatment, once to 
three times each day during the acute stage, 
with such corrective measures as seemed 
wise in each case; rest in bed, and plenty of 
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fresh air at all times. The pneumonia 
jacket was not always used; and while the 
diet advised was usually composed of water 
and fruit juices, in some cases milk, eggs, 
broths, fruits, and other articles were per- 
mitted. Any cases in which drugs were 
employed are not included in this report. 


Pulmonary Tuberculosis 


In 190 cases of pulmonary tuberculosis 
the blood and the sputum were examined. In 
fifty cases, osteopathic treatments were reg- 
ularly given, and the usual hygienic advice 
followed with a fair degree of conscien- 
tiousness. In thirty cases, osteopathic 
treatments were given, but no real co-oper- 
ation could be secured in hygienic and 
dietetic methods. In twelve cases, the hy- 
gienic and dietetic regulations were fol- 
lowed, but for various reasons osteopathic 
treatments were either irregular or omitted 
altogether. 

In t..e first group, recovery in early cases, 
and marked improvement in patient in the 
second stage were invariable. In the third 
stage, considerable relief of symptoms, with 
probable prolongation of life, was secured 
in most casés. 

In the second group of cases, in which 
osteopathic treatments were given, but no 
co-operation could be secured along hygi- 
enic or dietetic lines, a surprising amount of 
improvement was secured. 

In the third group, patients who obeyed 
direction but were unable to have regular 
osteopathic treatments, the results were 
much less satisfactory. In other words, it 
appears to be more important to have regu- 
lar and systematic osteopathic treatments 
than it is to have the diet and the daily 
regime commonly prescribed. It must be 
remembered that with both the osteopathic 
treatments and the proper regime the im- 
provement was most marked and most 
rapid. 

The treatment which gave the best results 
consisted of two parts—the movements 
necessary to secure complete freedom of 
motion in the lower thoracic region; essen- 
tial for almost every patient, and such other 
corrections and relaxations as the individual 
patient required. 


LABORATORY FINDINGS—BURNS AND PERRY’* 


Journal A, O. A,, 
December, 19206 
The diet was composed of rather easily 

digested foods, plentifully provided, appe- 

tizing, and including plenty of milk, eggs 

meat, fruits, vegetables and, if possible. 
plenty of butter, cream and olive oil in the 
food. The use of the ordinary salad vege- 
tables was especially encouraged in most of 
the cases considered. An increased amount 
of rest, especially during the early after- 
noons, was advised; this without regard to 
the presence of afternoon fever. In those 
cases in which periodical fever occurred— 
usually in the early afternoons—complete 
rest in bed was compelled when possible. 

Usually no food was given during feverish 

hours, though some doctors advised some 

foods, such as buttermilk, or fruit juices, 
even during feverish hours. 

Out-of-door living was invariably ad- 
vised. In this climate, this was usually 
easily secured, and was usyally pleasant 
enough. Sun baths were sometimes em- 
ployed. In cases of pulmonary tubercu- 
losis, the sun was allowed to shine directly 
upon the bare chest, at first for a few min- 
utes, and later for some hours each day, 
until the skin became very brown. These 
cases were not especially more rapid nor 
more thorough in recovery than were others 
of this series, though only a few patients 
received this advice, in our records. 


Pelvic Tuberculosis 


This is a condition which is often over- 
looked. It may be suspected when any 
young woman finds it difficult to keep up 
her weight; has variable attacks of pelvic 
discomfort, usually worse preceding the 
menstrual period ; and when no logical cause 
for the condition can be found. The blood 
findings are typical of tuberculosis, wher- 
ever the disease may be located. 

The treatment is that of any tubercular 
condition anywhere; and must include the 
freeing of the lower thoracic spinal column 
in every case. Other lesions are to receive 
such attention as the individual patient re- 
quires. In some cases surgical intervention 
is indicated, and it is in these cases only that 


a certain diagnosis can be made. The 
smears made from the interior of the tubes, 
and from cheesy masses around the ovaries 
and neighboring tissues often show the 
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tubercle bacilli in great numbers. In oc- 
casional cases the bacilli cannot be found in 
the tissues, though the pathology of tubercu- 
losis may be present. Inoculation often 
gives positive evidence, if this is, for any 
reason, urgently desirable. 


Gastric Neurosis 

Under this head may be grouped gastric 
atony, hyperchlorhydria, achlorhydria and 
irritability, not associated with recognizable 
tissue pathology, either in the stomach or in 
related organs. (It must not be forgotten 
that achlorhydria may be associated with 
malignancy elsewhere than in the stomach, 
and that pernicious anemia is also often as- 
sociated with deficient or absent hydro- 
chloric acid in the gastric secretions). When 
the symptoms enumerated above have been 
found present on examination, by means of 
laboratory tests, the treatment adapted to 
each case has been outlined. Relief of 
symptoms has, so far, been the only criter- 
ion of recovery, for securing stomach con- 
tents is such an uncomfortable procedure 
that it is difficult to secure the material for 
analysis after recovery has occurred. 

The methods of treatment have varied to 
such an extent their enumeration would 
lengthen this paper unduly. In every case 
of gastric neurosis complicating factors 
have been recorded, and these modify 
treatment very considerably. 


Renal Disease 


Cases of acute nephritis have been asso- 


ciated with acute infections of. various 
types. The treatment and prognosis is thus 
associated with the primary disease. 

Chronic nephritis has been associated 
with cardio-vascular disease in almost every 
case examined. Osteopathic treatment, 
with the usual diet and hygiene, has resulted 
in improvement in twenty cases; and in no 
results in three cases. 

In forty cases of pregnancy, the urine 
was watched fairly constantly. In fifteen 
cases, an excess of indican appeared; this 
was followed by osteopathic treatment, with 
disappearance of the excess of indican and 
no symptoms occurred. 

In twenty-four cases, albumin, usually 
with a few casts and kidney cells, appeared. 
In twenty-three cases, this was immediately 
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met by correct osteopathic treatment, with 
return to normal urine and no symptoms 
developed. In one case, with the appear- 
ance of the evidence of renal disturbance, 
the osteopathic physician was discharged, 
“so serious a case should have medical 
care.” This M.D. refused to acknowledge 
the significance of the laboratory report, 
gave good prognosis, no change in diet, and 
a few days later convulsions occurred, with 
interrupted pregnancy, a dead baby, and a 
long illness for the mother. 

Emphasis should be placed upon the fact 
that variations occur in the urine, in preg- 
nancy, before symptoms occur, sometimes 
for days before, and that correct osteopathic 
treatment usually corrects the disturbance 
without the development of any symptoms 
whatever. 

Anemia 

In pernicious anemia, so far, only palli- 
ative results have been recorded. In this 
disease, remissions are common. As the 
result of osteopathic treatment, remissions 
may be expected, it seems that they may be 
prolonged, though this is not at present sus- 
ceptible of proof. In every case in these 
records, however, exacerbations occur, with 
increasing frequency and severity, until 
death. Thirty cases are recorded. 

There is one form of anemia, not easily 
distinguished from the true pernicious type, 
in which megaloblasts do not occur, and in 
which recovery, or at least intermissions of 
years, may be secured. In this form the 
color index may be above one, but is never 
very much above one, as in true pernicious 
anemia. Death is usually from some inter- 
current disease. Probably cases reported 
as “cured” pernicious anemia have been of 
this type. Three cases are recorded. 

One case of aplastic anemia is recorded. 
In this the most careful and thoughtful 
osteopathic treatment exerted no recogniz- 
able influence upon the course of the dis- 
ease. The diagnosis was confirmed by 
autopsy. 

Secondary anemia often refuses to dis- 


‘appear after removal of its cause—at least 


for some months or years. Osteopathic 
treatment is often followed by speedy re- 
covery. 

Costogenic anemia may easily be confused 
with secondary anemia. It is relieved with 
celerity upon the correction of the rib and 
thoracic spinal lesions. 
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Teaching a Broader Osteopathy 


B. C. Maxwe.z, D.O., Cleveland, O. 


HE big duty of a physician is that of 
a teacher. He leads his patient, and 
the community, as well, to a truer and 
better understanding of the causes and pre- 
vention of disease, and of Nature’s way of 
restoring health, when disease once becomes 
established. But this big duty is too often 
neglected or poorly done, and, when such is 
the case, the physician’s task is made more 
difficult and the results less satisfactory. 
Almost every day, we meet long-time 
friends of osteopathy, some of our own pa- 
tients among them, who disappoint us in 
their faulty conception of it. Although 


they have received wonderful benefit from 
the science, and, consequently, have a very 
high regard for it and for the skill and 
honesty of osteopathic physicians in general, 
yet they seem to doubt the efficacy of the 


treatment in diseases that do not appear to 
them to be clearly the direct result of tissue 
injury or displacement. Many of them are 
wholly convinced that a permanently twisted 
rib, a slipped innominate, or a displaced 
bone, ligaments, muscle or other tissue 
causes further injury and disease, and 
that correcting such displacement or abnor- 
mality relieves distress and suffering and 
enables Nature to effect a cure, even w:th- 
out the assistance of any drug, whatsoever. 

They unhesitatingly appeal to the science 
of osteopathy for reliéf, when they are con- 
vinced that such disease-producing condi- 
tions do exist. They have confidence in 
Nature’s ability to cure, once the destruc- 
tive forces are eliminated and the displace- 
ments properly corrected. Yet, we fail to 
see these friends very often, professionally. 
It may be we never see the wife, the hus- 
band or the children, professionally. If 
they “catch” a little cold, have an annoying 
pain or are a little dull or stiff, they seek 
the services of an osteopath, but if they or 
any of their family get sick and really feel 
in need of a physician, they just as unhesi- 
tatingly appeal to drug medication for 
relief. 

It is evident that they do not have full 
confidence in the osteopathic physician as 


a general practicioner, nor in Nature’s com- 
plete ownership and master of the curative 
act. They do not sufficiently understand 
(a) that tissue-injury is always the essential 
prerequisite to disease and (b) that Nature, 
alone, effects the cure, if a cure is possible, 
when all displacements are properly cor- 
rected and all tissue-injuring forces are 
rendered harmless. This, as I see it, em- 


braces the central truth of our science and fi 


distinguishes it from every other scierice of 
the preservation and restoration of health. 
No matter what forces are operating to 
injure the tissues, health remains until the 
break comes. The break marks the divid- 
ing line between health and disease. 

It is this central truth, the whole truth, 
not an isolated part of it, that should be 
dwelt upon, explained and taught on every 
suitable occasion. It is the duty of the 
osteopathic physician to attempt te correct 
or to adjust bony, muscular, mental occu- 
pational or any and every kind of iesion 
that is injuring tissue or in any way handi- 
capping Nature in her efforts at recovery, 
and all such adjustments are osteopathic, 
because they have become a part of our 
great central truth. Let us claim and teach 
what is rightfully ours. Let us claim <c be 
and be more than mere tissue manipulators. 

So, I say, we are often disappointed at 
the narrow interpretation and the limita- 
tions placed upon our science, even by our 
long-time osteopathic friends. Is it not 
possible that we have erred in not more fre- 
quently emphasizing this broader theory and 
wider application? 

It occurs to me that the time has come 
when we must change our line of talk. We 
must deliver a different message to the 
world. Our old message which was, in sub- 
stance, that partial dislocations, sublux- 
ations or any tissue displacement may cause 
disease in other tissue supplied by nerves 
and blood vessels disturbed by such abnor- 
mal conditions, and that correcting the con- 
ditions removes the cause and gives Nature 
a chance to effect a cure, was a good mes- 
sage and it has been accepted as true. But 
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some of our near imitators are delivering 
that line of talk to thousands, daily. In fact 
their noise is so voluminous that ‘some 
people really believe the osteopathic physi- 
cians to be the “near imitators.” This con- 
dition will prevail, until we see the way tu 
stand up, throw out our chests and preach 
and practice a bigger and _ broader 
osteopathy. 

Let us make our line of talk different by 
going deeper into the content of osteopathy, 
by more frequently explaining how we 
would handle sanitation, prophylaxis, im- 
munity and infection. In fact, let us satisfy 
the public mind that we are, by reason 
of our osteopathic point of view, better 
qualified to handle any and all questions 
pertaining to the preservation and restor- 
ation of health, than is now possible for 
representatives of other schools todo. We 
must show how, by reason of his point of 
view, that the osteopath is especially fitted 
to qualify as a specialist in all lines of 
treatment. 

It is easy to show how a broken or dis- 
placed coccyx might cause coccygodynia or 
an injury to the spine in the stomach area 
might cause stomach trouble, but it is not 
so easy to show how an organic heart lesion 
might cause hemorrhoids, or eye strain, 
cause scoliosis. It is not so easy to show 
how habit, occupation, mental states, abnor- 
mal products formed within the body, and 
the like, cause various disease conditions. 
but it can be clearly shown that they do, and 
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whatever disease may follow, be it pneu- 
monia, nephritis, or what not, again the 
logical treatment is to correct the displace- 
ments, if any, render all injury-producing 
forces harmless and permit Nature to do 
her utmost to effect a cure, free from un- 
warranted meddling. There are many dis- 
ease-producing forces for our tissues to re- 
sist and many diseases resulting from temp- 
orary failure to successfully resist them, 
but there is only one force that can heal and 
repair, and that is Nature’s. 

In as big a measure as possible, the osteo- 
pathic physician should assist the sick, the 
injured, the delicate and the well, in deter- 
mining the strerigth of their tissue-resis- 
tance and show them the great importance 
of always keeping that strength at least 
equal to the demands made upon it. 


For present purposes, let us define 
osteopathy as that science of the preserva- 
tion and restoration of health which con- 
cedes that the vital processes of both belong, 
exclusively, to and are inherent in living 
tissue, and recognizes tissue-injury as the 
necessary pre-requisite to disease. As an 
art, it seeks to prevent tissue-injury and to 
develop and normalize vital forces by ad- 
justive manipulation, mechanically or other- 
wise, employing all practical means for 
attaining the ends desired. Again, I say, let 
us claim to be and be more than mere tissue 
manipulators. 


Tue ARCADE. 





Some Aspects of Technique 


THE THEORY OF TECHNIQUE 
Ray F. Eneuisu, D.O. 
Newark, N. J. 


ECHNIQUE is a more serious problem 
in the osteopathic ranks today than 
most of us realize. Not, perhaps, as it 
affects those in the field who through years 
of experience have learned the bad effects 
of improper technique, but especial care 
should be taken in the selection of instruc- 
tors of technique in our colleges. As a 
school of practice we are advancing, and as 


our knowledge increases our technique 
should improve. In the past too little at- 
tention was paid to pathology. Too little 
attention is paid to pathology today in our 
profession, and particularly to the pathol- 
ogy of the bony lesion. 


When upon examination of a spine, we 
find the various abnormal areas, we should 
not be content with a mental picture of the 
gross anatomy of the spinal column. See- 
ing only the fact that the vertabre are ro- 
tated to the right or left, that they are pos- 
terior or anterior, that there is rigidity, or 
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that there is too much separation, is not 
enough. 


If being able to find out these things were 
sufficient, and the teaching that the only es- 
sential thing was their immediate correction 
by any means, and as advocated by some 
schools of drugless therapy by sudden and 
powerful jerks or thrusts, then ours would 
indeed be a crude therapy and the course in 
our colleges might well be shortened by at 
least three years and a half. 


The schools of drug therapy claim that 
these slight deviations are not of sufficient 
importance to produce organic changes. In 
other words, they contend that the path- 
ology of the lesion itself is not sufficient to 
cause nerve irritation and vascular changes 
sufficient to produce abnormalities in organs 
supplied by these segments. 


If medical men are right, we are wrong 
in our theories and no harm can come from 
man-handling a patient. The more vigor- 
ous the spinal treatment, the more thrusting 
and cracking that the patient will submit to 
the better our results, as the only results we 
could hope to obtain by such methods would 
be a possible stimulation of the entire nerv- 
ous system, a mental reaction resulting from 
the sound of the indiscriminate cracking 
and snapping and the same general circula- 
tory reaction that would be obtained from 
setting-up exercises and massage. We be- 
lieve, however, that we are more than man- 
ipulators putting a patient through a series 
of gymnastics. We contend that the spinal 
cord and its supporting membranes are of 
such a construction that through the slight- 
est twist or strain, tissue changes are pro- 
duced, which may affect any organ of the 
body supplied by the segment involved. If 
we are correct in our contention, then we 
are indeed dealing with a sensitive and deli- 
cate organism and one which requires the 
most careful handling. Adjustment and 
manipulation must be carried out in the 
most scientific and gentle manner possible to 
bring about such correction, and great care 
must be taken to prevent the slightest 
trauma. 


We treat a case with the firm belief that 
through the correction of these slight devi- 
ations we will obtain results that only ar 
osteopath with an osteopathic conception of 
the spine could hope to obtain. Yet too 
often we treat it with the hope of obtaining 
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these results, and treat it with a medical 
man’s understanding of its construction, 
pulling, twisting, cracking and thrusting as 
though we were dealing with a part of the 


‘ body composed of only bone and muscle and 


of a very solid constituency at that. We 
fail to get a mental picture of the pathology 
resulting from the lesion, and failing in this 
we fail to get a clear understanding of why 
it may be causing organic disorder and why 
we cannot be too careful in its correction. 
We fail to realize that if we can reduce ; 
lesion we can also produce a lesion. 


The statement has been made that the 
loud popping sound so frequently heard in 
spinal adjustment is due to the over-separ- 
ation of the articular surfaces. This is un- 
questionably true and it does not necessarily, 
signify replacement. I have seen the Old 
Doctor adjust lesions but I have never 
heard him adjust a lesion. Upon correction 
of a misplacement or subluxation, a slight 
snap may be heard but this is not always 


essential to the proper correction of the 
bony lesion. 


The over-separation is an abnormal con- 
dition. It is then in reality an osteopathic 
lesion in itself though not necessarily a 
permanent one. 


Following a bony lesion produced experi- 
mentally several research workers, includ- 
ing McConnell and Deason, find that con- 
gestion of the spinal cord occurs which may 
affect only a few, or several segments of the 
cord according to the nature of the lesion 
produced. This congestion may be fol- 
lowed by an anemia of the spinal segments 
or the congestion may persist. Is it no 
reasonable to assume that the sudden over- 
separation would bring about a temporary 
congestion of the spinal segments with a 
resulting anemia? Is it not logical to sug- 
gest that such treatment given two or three 
times per week may set up reactions which, 
until we are more familiar with them, might 
well be let alone? 


Dissection of spinal lesions (which have 
been produced experimentally and with the 
most careful technique), as well as lesions 
resulting from strain or injury, show many 
pathological changes of the soft tissues in 
its immediate vicinity, and this pathology 
we assume to be responsible for trouble 
elsewhere. 
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The conclusions from experimental work 
carried on at Kirksville under the super- 
vision of Dr. Deason were: That symptoms 
are not due to direct pressure on the nerves 
or blood vessels as they pass through the 
spinal foramina, either by pressure from 
the bones themselves or by thickening of 
tissue. They are probably reflex through 
the pathological condition produced in the 
soft tissues by the bony misplacement. 


What is this pathology and how is the 
lesion maintained? Deason’s physiology 
says! 


The Marchi, Weigert-Pal, Williamson and 
Niss] methods show without question that the 
nervous structure of the spinal cord, the spinal 
nerve roots and their branches and the sym- 
pathetics corresponding to the lesion are patho- 
logically involved, while nervous tissues of 
normal animals fixed stained and mounted in 
the same material and at the same time show 
no change. 


The changes of the cell groups in the gray 
matter of the cord and corresponding axones 
is classified as a primary degeneration, which 
means that the nerve cells are nutritionally 
disturbed. * * * The changes of the blood ves- 
sels are highly interesting and elucidating. * * * 
The coats of arterioles, capillaries, veins and 
in some instances arteries are deranged, from 
endothelial cells through the muscle fibers and 
the outer layer into the surrounding tissues. 
** * From an escape of blood plasma to 
leucocytal invasion, diapedesis and hemorr- 
hagic foci the pathological picture is complete. 
* * * In a number of the smaller arteries there 
is a well defined endarteritis. 


The muscular changes are clear and well 
defined. The contracture is due to an intersti- 
tial myositis wherein is seen an increase of 
connective tissue and atrophy of muscle fibers. 
The deepest layers, those when contractured 
giving the sensation of a whipcord on palpation 
are mostly involved. 


He concludes from this that muscular 
contracture and muscle tone are factors to 
be reckoned with in both producing and ad- 
justing a lesion. “It is, however, the liga- 
ments that maintain a lesion of chronic type. 
The ligaments are stretched and strained 
and hyperplasia follows. Proliferative 
changes and thickening are observed.” 


These are the pathological findings result- 


ing from a spinal lesion carefully and scien- 
tifically produced, with complete relaxation 
secured by anesthesia, and with every pre- 
caution taken to prevent trauma. Then if 
these lesions produced the organic changes 
observed in these experiments, what must 
be the effect of some of our thrusting, pop- 
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ping treatments upon this delicate organism 
and what far-reaching after-effects may we 
be responsible for? 


Any attempt at spinal adjustment by in- 
discriminate direct force must be wrong. 
We all know how easily a recent lesion is 
adjusted. No soft tissue work is required. 
A knowledge of the normal movements of 
that area is sufficient, and we have seen how 
easily it glides back with a click that only 
the sensitive fingers can detect. A spinal 


Jesion is in reality a partial dislocation an‘ 


the rules for its replacement are no different 
than of a dislocated joint of any other por- 
tion of the body except we are dealing with 
tissues much more sensitive in their con- 
struction and far-reaching in their effects. 
The dislocation goes back easily if taken 
before tissue changes other than laceration 
and stretching have occurred. The spinal 
lesion like the dislocated joint if left alone 
produces tissue changes, muscular contrac- 
tion and thickening. There is thickening 
and hyperplasia of the ligaments and an in- 
crease in connective tissue. 


This is in all probability the reason why 
a slight lesion usually produces only local 
symptoms in the beginning. It is the grad- 
ually increasing pathology of the soft tissues 
that brings about reflex irritation and con- 
sequent degeneration of nerve cells and 
nerve tissue so essential to normal organic 
functions, hence most of our cases show 
lesions of long standing. 


Now in lateral misplacement or a rotation 
we must have more muscle contracture, 
more thickening and hyperplasia particu- 
larly of the ligaments of one side than the 
other or the vertebre would not remain in 
this position. In extreme rigidity with no 
misplacement our tension is probably 
equally distributed. In either condition we 
have an hyperplasia or thickening of deep 
muscles and ligaments and an increase in 
connective tissue which lessens the elasticity 
of both. Normally both will stand a 
considerable. strain without rupture even 
though the strain be quite sudden and 
violent, but after hyperplasia and in- 
filtration of connective tissue the elas- 
ticity of those deep muscles and liga- 
ments is greatly decréased and a sudden 
or violent wrench or strain may rupture 
them. If not ruptured, the strain may pro- 
duce sufficient trauma to increase the myo- 
sitis which will in turn increase the con- 
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tracture. This we know to be true in our 
experience with old dislocations, in which 
preparatory to the adjustment all of the 
muscles and ligaments of the joint are 
thoroughly stretched (under an anesthetic 
of course) before setting of the dislocation 
proper is attempted. Were the attempt 
made to reduce the dislocation without this 
preparatory stretching what would result? 
Undoubtedly extensive trauma, rupture of 
muscular tissue and ligaments and over- 
stretching of surrounding structures to such 
an extent that if the trauma produced was 
insufficient to cause a stiff joint we would 
have a loss of tone in the supporting tissues 
to such an extent that it would leave a loose 
joint, one liable to partial or complete dislo- 
cation on the slightest provocation. Think 
of the spinal lesion as a similar conditio: 
without considering the delicate nervous 
tissue involved, and what is the result of 
the vigorous forceful adjustment, without 
the preparatory treatment or the careful 
stretching of ligaments and muscles around 
this area? Rupture of ligaments and muscle 
fibers is bound to occur. The vertebrx 
after being torn loose are forced into posi- 
tion with what result? 


Nature has accomodated herself, to a cer- 
tain extent, to the abnormal position of the 
vertebre and must accommodate herself to 
the change back to normal. In other words 
sufficient muscle and ligamentous tone must 
be retained in the tissues supporting the 
vertebra to hold it in its proper position 
until the intervertebral cartilages can adjust 
themselves to the new and correct position. 
The ruptured and over-stretched tissues will 
not support it and we have produced a loose 
joint, a chronically recurring lesion with 
its accompanying irritation slowly but surely 
adding to the infiltration of connective tissue 
and hyperplasia which in time becomes a 
condition beyond repair. True we have 
movement between the vertebre, we prob- 
ably have too much movement, but what is 
the condition of the soft nervous tissues 
throughout this area? What pathological 
conditions would dissection of this lesion 
show? Certainly worse than before we 
attempted its correction. ' 


Dr. Sartwell states that the chronically 
recurring lesions are due to a lack of saline 
and that proper diet will overcome this con- 
dition. I do not question the efficiency of 
this when there is a general lack of tone 
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throughout the tissues, but when the rest of 
the spinal tissues are normal and the lack 
of tone is only in the tissues surrounding 
the old lesion it is rather too much like ex- 
pecting a pill to seek out the one little area 
and leave the rest of the body alone. 

At any rate, it does not matter whether it 
would be of benefit or not. The recurring 
lesion shows distinctly that the individual 
who made the adjustment employed crude 
technique, and along with our efforts to pre- 
vent disease we should take every precau- 
tion to prevent hypermobility of the verte- 
bre in our work of correction. 

We must not forget also that the day of 
chronic work, only, is over for the osteo- 
path. We are conducting a general prac- 
tice, we are caring for acute cases which 
require bedside technique and many times 
extremely careful technique, too fre- 
quently we hear the complaint, “I tried os- 
teopathy but I was too weak to stand the 
treatment.” They were too weak to stand 
the treatment they received, just as they 
were too weak to stand a huge dose of 
calomel, etc. The fault was not in osteop- 
athy. It was with the osteopathic physi- 
cian, but osteopathy received the blame. 


I do not mean in any way to encourage 
muscle-kneading, massage, or indefinite 
treatment which is too prevalent in our 
profession. We are too prone to go from 
one extreme to the other. Only through 
correction of the bony lesion can we hope 
to obtain anything but temporary relief, as 
without reduction of the bony misplacement 
the soft tissue changes are bound to recur, 
no matter how carefully or thoroughly the 
field for adjustment has been prepared, I 
believe that the progress of our profession 
depends upon our results and not upon the 
number of patients we can put through a 
popping session in an hour or a day. 


I believe it is time a protest be made 
against crude hurried and rough adjust- 
ment therapy whether advocated by prac- 
tioners or teachers of our own schools or 
by practitioners of other schools of drug- 
less therapy. Every case is a study in it- 
self. A careful examination of the lesion, 
the duration of the lesion, the degree of 
misplacement, the general tone of the tis- 
sues throughout the spine, and the condition 
of the patient should all be guide posts to 
direct our methods of adjustment. Through 
relaxation of deep muscles, careful stretch- 
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ing of the thickened ligaments, increasing B and then the bones stay in apposition at 


the circulation and thereby increasing the 
tone and elasticity is essential to the proper 
correction and maintenance of any bony 
lesion. Once this is properly done the ad- 
justment is made as easily and as quickly 
in the majority of old cases as one recently 
acquired. This may require several treat- 
ments, or it may require only one. It may 
take twenty minutes to do the work your 
fingers tell you is required, it may take five. 

Be specific by all means, but the sooner 
we commence to look upon these things in 
a really intelligent and scientific manner 
the sooner will we educate people to the 
fact that any individual “can stand the 
treatment” no matter how weakened their 
condition, as an osteopathic treatment prop- 
erly given is always beneficial, and the tales 
we so dislike to hear of abuse suffered at 
the hands of our own practitioners and the 
unpleasant and painful reactions will soon 
disappear. Our results will cease to be 
temporary benefits and we will be able to 
end our case reports with the word cured 
instead of the ever familiar “symptoms 
markedly relieved.” 


21 Futon STREET. 


TECHNIQUE OF THE MANDIBLE 
C. W. Young, D.O., Grand Junction, Colo. 


UITE frequently we have patients 
troubled with their lower jaw. Mas- 
tication is impaired, and the patient is 

unable to open the mouth as widely as nor- 
mal. Frequently attempts to masticate or 
to open or close the mouth are attended with 
clicking sounds or jerky movements. Some- 
times conversational ability is impaired, 
which is a great affliction to our lady pa- 
tients. Often there is some pain on use of 
the jaw,—usually on one side only. 

As a general rule impairment of motion 
in a joint is caused by a subluxation, and 
most all joints have a key weakness and 
the mandible is no exception. A subluxa- 
tion is immobilization in an abnormal posi- 
tion. The muscles and ligaments of the 
joints fail to bring the joint back to a nor- 
mal position for rest, after a normal move- 
ment of the joint has taken place. For 
example, if a joint normally at rest at point 
A should make a normal movement to point 


point B instead of returning to point A, we 
have a subluxation. 

The weak point in the mandible is fre- 
quent inability to return to normal position 
after an outward and forward movement 
on one side and an inward and backward 
movement on the other. This is often de- 
scribed as a lateral movement of the jaw, to 


Application of Technique of Mandible 


assist in grinding food. To accomplish 
this movement the condyle on one side 
moves inward and backward in the glenoid 
fossa until a portion rests under the 
Gasserian fissure, while the condyle of the 
other side moves outward and forward 
until the outer edge is posterior to the 
tubercle of the zygoma. 


This common subluxation of the man- 
dible can be diagnosed by protrusion of the 
lower teeth beyond the upper teeth on the 
side where the mandible moves outward and 
forward and a protrusion of the upper 
teeth beyond the lower teeth on the side 
where the mandible moves inward and 
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backward. There is no. protrusion at the 
middle of the front teeth and the protrusion 
increases gradually until the last molar is 
reached, where is seen the greatest protru- 
sion. As long as this subluxation persists, it 
is impossible to open the mouth as wide as is 
normally possible. On attempts to open and 
close the mouth, the patient feels discom- 
fort on the side where the mandible is out- 
ward and forward. Often on this side is 
noticed clicking and jerky movements. Pal- 
pation will reveal an outward projection of 
the condyle on the side where it moves out- 
ward and forward, and an inward position 
of the condyle on the other side where it 
has moved inward and backward. 


Let the reader open his mouth as far as 
he can, and while so open try to move the 
jaw sideways, and he will find he cannot 
do it. Let him close his mouth and move 
the jaw to one side as far as he can, say the 
right side and hold it to the right. Now he 
can partially open his mouth, and as he does 
so, he will experience some degree of dis- 
comfort, and as he closes it he may be able 
to bring out the clicking and jerky move- 
ments of which his patients have sometimes 
complained. 

The technique that has proved very effec- 
tive (see accompanying illustration) is fo 
place the thumb on top of the molar teeth on 
the side where the mandible is outward and 
forward, with the fingers on the under side 
of the jaw and the thumb and fingers of the 
other hand against the angle of the jaw and 
the ramus. Now having clearly in mind 
just how the condyle has moved outward 
and forward on the right side and inward 
and backward on the other side, one is in 
a position to place the jaw in extreme po- 
sition on the other side. The fingers on 
the under side of the jaw may lift the an- 
anterior part of the jaw upward, while the 
thumb pushes downward on the molars. 
This will release the condyle downward 
from the glenoid fossa. You can then push 
the ramus backward and inward with the 
hand on the ramus. Sometimes it is well 
to make an outward movement on the an- 
terior part of the jaw. 

The mechanics of the movement ought to 
be obvious, though the description is diffi- 
cult. Causing the jaw to move in any di- 
rection of which it is capable will aid in re- 
laxing muscles and ligaments that may be at 
fault, but the physician who knows just 
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where the abnormal immobilization of the 
joint has taken place, and who moves the 
joint back to or beyond the point of normal 
immobilization is the one who will more 
quickly and more surely correct the lesion. 
The writer has had cases where one treat- 
ment has corrected, to stay corrected, bad 
mandibular lesions, and he believes that in 
some cases the bone becomes lodged some- 
where along the plane of its movement, 
and outside help is required to dislodge it, 
though the muscles and ligaments are in 
fairly good condition, and able to do their 
work normal after the dislodgement has 
been accomplished. On the other hand cases 
are plentiful where much attention must be 
paid to stretching of muscles and ligaments 
in every way possible and repeated treat- 
ments are required in mandible technique. 
It is well to bear in mind that bony subluxa- 
tions are not the sole cause of mandible 
troubles, as for example a possible slight 
infection could easily produce some rough- 
ening and sense of clicking. 

Sometimes it is difficult to get the patient 
to relax and keep relaxed when using the 
technique here described, but as a rule a 
little care and patience will enable one to 
proceed satisfactorily. I have never had 
a case that could not open the mouth suffi- 
ciently to admit the thumb. Some physi- 
cians place a cork between the second mo- 
lars and then push up on the forward part 
of the jaw. This is sufficient in some few 
cases. This is a valuable procedure when 
one has a forward dislocation of the jaw, 
only in such cases one:may need to have a 
cork on both sides. Nature has made won- 
derful provisions against jaw dislocations. 
Firm, bony walls make backward and 
lateral dislocations almost impossible, and 
rarely is a force applied so as to produce a 
forward dislocation. 

GraNnD VALLEY NATIONAL BANK 

BUILDING 


CERVICAL TECHNIQUE 
ALFRED W. Younc, D.O., Chicago 


THE cervical area, by reason of large 
size of cord, its proximity to brain, 
its three large ganglia, particularly the 

superior and middle cervicals, and the num- 
ber of small vertebrae, is the most important 
area of the spine. Consequently, small le- 
sions in this area are more vital and lasting, 
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producing more profound effects upon the 
sympathetic nervous system. 

Lesions in this region are easily produced 
by reason of the considerable weight above, 
the head being carried by several small ver- 
tebrae, and the comparatively wide range of 
movement of the cervical spine. Hence, if 
lesions are easily produced by ordinary 
wear and tear of human life, they should 
not require extreme movements or measures 
in order to reduce them, as in readjustment 
they should retrace the arc.of movement 
which they have traveled in becoming 
lesioned. 

We should also endeavor to limit this 
motion to the lesioned articulation by proper 
pressure with the assisting hand. Thus, if 
second, third, or fourth are lesioned to the 
right, the articular process being prominent 
on the right, we rotate head to left to exag- 
gerate lesion, lowering head at same time 
which flexes neck and opens articular proc- 
esses and approximates spinal processes, 
patient, of course, being supine. We desire 
motion at articular process, so this position 
of head greatly aids in promoting free glid- 
ing of articulation. 

When beginning rotation of head, right 
hand is on right articular process of verte- 
bra in lesion, left hand on spinous process 
and left articular. When head is rotated to 
left and carried to extreme of motion, apply 
pressure on right articular process, and & 
coaxing pulling motion on spinous process 
with left hand, thus easily, carefully guid- 
ing articulation on both sides, back to posi- 
tion and limiting motion to one articulation. 

With hands thus placed, localize the mo- 
tion to the one vertebra. This arc of rota- 
tion must be completed with easy gliding 
movement and pressure applied in right 
direction at proper time. It does not crack 
the neck as there is no sudden extreme mo- 
tion, but it does produce movement easily, 
restricts to vertebra in lesion and does not 
shock or disturb the patient. 

27 East Monroe St. 


CORRECTION OF LOWER LUMBAR 
LESIONS 
Frank Hunter Situ, D.O., 
San Diego, California 
N the correction of lower lumbar lesions 
I usually prepare my field of operation 
by the McManis swinging leaf table, 
getting first a thorough relaxation of the 
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soft lumbar tissues. Make a fixed point 
with one operating hand, and flexing and 
extending the lumbar region until you feel 
the soft tissues relax. 

Place patient on either side, making 
the pelvis and lumbar region up to the 
point of lesion one unit. By resting 
the forearm over the crest of the 
ilium, and reaching forward with the hand 
to the spinous process of the lumbar verte- 
bra below the lesioned joint, then reaching 
with the other forearm under the axilla with 
the hand extended down to the spinous 
process of the vertebra above the lesioned 
joint, this makes your other unit. 

Then roll the lower unit toward you, 
while rolling the upper unit away from 
you, which with the fixed point, either made 
below or above the lesioned joint, gets move- 
ment and correction in whatever direction 
you wish to carry the spinous process where 
you direct your thrust. Since the soft tis- 
sues have already been relaxed, you will 
have them ready to support the corrected 
lesion. 


This method enables the operator to use 
his weight, and requires very little strength 
to do the work. The idea is to conserve 
strength, as well as to make an easy correc- 
tion for the patient. This method can be 
used to adjust lesions as high as the second 
lumbar very nicely. 


First NATIONAL BANK BUILDING. 


Despise Not the Day of 
Little Things 
Ernest C. Bonp, D.O. 
Milwaukee 


HE above text should be framed and 
hung on the wall of the treatment room 
of every osteopathic physician. 

I am convinced that thousands of timid 
people avoid the osteopath because the im- 
pression is so widespread that in order to 
be benefited they must undergo physical 
torture. It is to be regretted that there is 
considerable justification for this conception 
of our treatment on the part of the public, 
owing to the fact that many in the profes- 
sion overtreat their patients, both from the 
standpoint of time and effort, thereby work- 
ing injury to themselves and the science of 
osteopathy. 


“Every Memser Get a MemBer” 
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Why is it that unless we keep constantly 
on our guard we are so prone to fall into 
this error? I believe there are a number of 
explanations for it. First and foremost, 
the average graduate enters practice with 
a fundamental conception of structural per- 
version that is of too gross a nature. We 
are prone to think in terms of spinal curva- 
ture, slipped innominates, etc., and all too 
often overlook more delicate mechanical dis- 
turbances which may, even to a greater ex- 
tent, disturb bodily function. I refer to 
such conditions as sustained contracture of 
the deep muscles of the back, especially in 
the dorsal area, which may have been pro- 
duced and maintained through excessive, 
reflex sensory stimuli, or the accumulation 
of toxins through excessive fatigue. The 
vasomotor disturbances set in motion by 
such conditions is far-reaching indeed. All 
have experienced the remarkable results ob- 
tained in acute conditions in which gentle 
treatment must be given and where no at- 
tempt was made to correct real or imaginary 
bony lesions. Why is it when these same 
patients apply for treatment at the office, so 
many in the profession feel that they “must 
treat them rough.” 

I believe a reason that might be men- 
tioned, why this tendency to overdo a good 
thing is so prevalent is the feeling on the 
part of the doctor that he must make the 
patients feel that they are getting their 
money’s worth. We need, rather, to edu- 
cate the public to feel that the benefit to be 
received from an osteopathic treatment is 
not to be measured by brute strength and 
awkwardness, or time consumed, but rather 
by its scientific nature, specific administra- 
tion and results obtained, which will be in 
direct proportion to the absence of severe 
reaction. 

The assertion we so often hear, “that if 
osteopathy does no good, it can do no 
harm,” really has no basis in fact. I have 
personally known of several cases where 
harsh treatment has produced or exag- 
gerated an existing lesion with all of its 
attending acute symptoms which have been 
so well portrayed and described by Dr. 
McConnell, and other original investigators 
in our profession. I am well aware of the 
fact that we have a goodly number of men 
and women in the profession who believe 
in, and practice the more strenuous methods 
that seem to have been very successful. 
On the other hand, there are just as many 
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equally successful of the kind who know 
that it only takes a very small cinder in the 
eye to create a great sensory disturbance, 
and that it is not necessary to use a pickax 
to remove it. 

First impressions count for a great deal. 
Patients coming to us for the first time know 
nothing from actual experience of our treat- 
ment. If they come complaining of a kink 
in the neck, they certainly will not be expect- 
ing a general treatment, the reaction from 
which, in about twenty-four to thirty-six 
hours will make them so sore all over that 
they will forget all about the kink in the 
neck. In spite of all that may have been 
said to the contrary, every neck lesion is not 
a thirty-second cousin to a slipped innom- 
inate, 

We should always aim to be discriminat- 
ing in our treatment and avoid getting in 
the habit of attempting to line things up 
from arch to occiput in every case. Our 
attention should be directed primarily to 
the thing the patient complains of, which 
does not necessarily mean that our treat- 
ment must be administered where the symp- 
toms are most noticeable. In every case, 
none the less, we will find it pleasing to 
those who seek our services, if we are able 
to-put our finger on the exact spot instead 
of hitting it accidentally during the course 
of a general overhauling. 

We need not so much to be told, as re- 
minded, of the finer points of physics apper- 
taining to our science, and to remember that 
a sustained contracture of the teres major 
by irritating the circumflex nerve, will cause 
pain to be referred to the shoulder joint, and 
down the arm as readily as an elevated first 
rib. That a slight mal-alignment of the cri- 
coid and thyroid cartilages through irrita- 
tion of the laryngeal nerves, will produce 
and maintain a cough, perhaps more readily 
than a gross cervical or upper dorsal lesion. 
That a plug of wax in the external auditory 
canal will cause as marked a case of vertigo 
as will a lesion between the occiput and 
atlas. 

Brethren, we are dealing with a vital 
automatic machine, more delicate than a 
Waltham watch, a machine so delicate that 
even a fleeting thought, or a flitting breeze. 
will produce an instantaneous change in its 
functioning. Let us govern ourselves ac- 
cordingly, and .“despise not the little 
things.” 

WEL ts BuILpINe. 
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Body Poise As an Aid in 
Osteopathic Adjustments 


Nettie M. Hurp, D.O. 
Chicago 
[’ is said of a great author that at sixty- 
four years of age he wrote the first 
chapter of his first novel. He knew the 
world and the ways of people before he 
undertook the task of writing facts lived by 


people. That is an example of prepared- 
ness. It is a lesson to practicians of all 
schools. Physicians are handling the dear- 
est thing humanity owns—life—and the re- 
sponsibility is great. 

As osteopathic physicians our opportunity 
is measureless in the up-building of the 
frame work of the body. The correcting 
of mal-adjustments is our watchword. Let 
us take one step farther—the maintaining of 
adjustments. 

Experience has taught that in many cases 
proper adjustment has been accomplished 
in our offices only to recur in a few hours. 


Teaching the patient how to maintain poise, 
mental and physical, which will serve as a 
strong brace against the slipping lesion, is 
as much a part of our corrective work as the 
mechanical adjustment. 


The equilibrium of the body in activity 


and in rest is an important factor. The up 
right balance of the body is maintained by 
three arches with upward curves, i. e. the 
vertex of the skull opposite condyle of the 
occiput as the highest, vertical arch of the 
foot at the astragalo-scaphoid joint as the 
base and the crests of ilia as a middle s 

port. A plumb line or a vertical line 
dropped between these will pierce the center 
of each arch. This position maintains the 
pelvic basin in a horizontal plane with the 
sacrum parallel to the anterior abdominal 
wall, and the chest held high. The center 
of gravity for body weight then falls in the 
dorso-lumbar region, possibly from 10D to 
2L, depending upon the height of the indi- 
vidual. After the patients have this idea of 
poise fixed in their mind, teach them to lift 
up or push up from the pubis to the costo- 
chondral articulation of the fourth ribs. 
This exercise maintained throughout the 
day spreads the ribs, extends the spinal ar- 
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ticulations, lifts the viscera and markedly 
assists in lesion correction. Care must be 
used that the back is not forced forward at 
dorso-lumbar junction, producing lordosis, 
when chest is lifted. 

In sitting, carry the same idea, the verti- 
cal line forming a right angle at the hip, 
holding the relation between the center of 
the arch at pelvic girdle and the vertex of 
the skull. People working at desks all day 
will appreciate these instructions, as few of 
them know how to properly sit at their desk. 
In bending forward the vertical line remains 
through the center of gravity at upper lum- 
bar and the base arch of the foot, head and 
upper trunk are projected forward and the 
hips and lower portion of trunk backward. 

Of equal importance with the upright 
position is the lateral prone. This same re- 
lationship of vertex-arch and_base-arch 
should be maintained. Here the promin- 
ence of the shoulder plays a part and in 
order to bring vertex-arch in proper level 
sufficient support for the head must be sup- 
plied. The Indians and people who live 
out of doors and sleep on the ground have 
found this true and they dig holes in the 
earth to fit the prominence of the shoulder 
and hips. 


In our treatment rooms we should have 
pads or pillows sufficiently thick to keep the 
spinal column parallel with the table and 
not allow cervical region to curve laterally 
to meet the level of the shoulder. It is 
quite necessary to investigate the bed used 
by patients and to instruct them in keeping 
the proper horizontal relation of vertebre 
and to prevent lateral sagging of spine. I 
know you will say the ribs will compensate 
for the sag in bed springs, and I grant you 
that may be their function, but the ribs fol- 
low the sag and the vertebre the ribs. 

Many an atlas, sixth or seventh cervical 
lesion, has continuously recurred by faulty 
height of pillows. Many a fifth lumbar 
lesion has been aggravated by a center sag 
in bed springs. Many a lower dorsal or 
lumbar lesion has been maintained by a 
faulty position of the weight carrying 
center. Many a case of flat foot has been 
impossible to correct because the end of the 
vertical line did not fall in the center of the 
base arch in the feet. 


27 East Monroe STREET. 
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The Lumbar Region 
H. V. Hatvapay, D.O. 
Kirksville, Mo. 


II 
Structures Affected: 


Bone.—A great many abnormalities are 
found in the lumbar vertebre. This is due 
to the weight they must bear and the strain 
they are often subjected to. Ankylosis, 
while not common, is occasionally found 
and is associated with a similar condition 
in the lower dorsal. Exostotic growths on 
the bodies occur most frequently on the 
third and fourth and are found on the side 
rather than the anterior surface. The 
bodies show evidence of compression in 
many cases which has resulted in wedge 
shape. The spines are irregular and show 
evidence in many cases of pressure by the 
adjacent spine. In cases of this kind the 
lower border of a spinous process will be 
grooved to receive the narrow superior 
margin of the spinous process below. 
This causes an over growth of the bone 


along the inferior margin of the spinous 
process and will often lead to mistaken di- 
agnosis as to the position of the vertebre. 
In a number of such cases, a rather well 
defined joint appears between the upper 
border of one spinous process and the lower 


border of the other. The articular proc- 
esses often show evidence of lesion. Un- 
der normal conditions these should be sym- 
metrical. The articular facets are often 
rough indicating a lack of normal move- 
ment. Also the tip of the articular process 
of one side may project beyond the level 
of the one opposite thus limiting the extent 
of movement on the side of the longer 
process. Inferior articular processes are 
often found pressing upon the base of the 
spine of the vertebra below indicating that 
more weight has been borne on that side. 
The transverse process in the lumbar 
region is the true costal process and is 
found articulating with the body of the 
vertebra. ‘This is most commonly found 
associated with the first lumbar. Another 
variation noted and often found is an ar- 
ticulated tip to the transverse process of 
the first and sometimes the second lumbar. 
Scoliosis confined to the dorsal region 
will show to some extent in the lum- 
bar. The loss of normal balance must be 
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made up above and below the primary 
curve and on account of the lumbar region 
bearing the weight of all above it must re- 
spond to any variation in the position of the 
bony structures above. The spine of the 
fifth lumbar is normally small and difficult 
to palpate.| In a few cases noted it has 
been more prominent than the fourth. This 
condition should be watched for in the in- 


dividual. 


Intervertebral Foramina.— The _ inter- 
vertebral foramina in the lumbar region 
are large and almost round. There is, how- 


Laboratory specimens showing ankylosis 


and exostosis in the lumbar region. 


ever, a great variation in their size during 
the movements possible in this region. The 
foramen is largest in flexion and smallest 
in extension there being a difference be- 
tween the two of about thirty-five per cent. 
On the side of the convexity the fora- 
men is large and elongated and on the side 
of the concavity in side bending the fora- 
men is small and rounded comparing as it 
does with similar movements in the regions 
above. No change is felt in the size of 
the foramen during the small amount of ro- 
tation possible in some few cases. 


“Every Memsper Get a MEMBER” 
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Ligaments.—The ligaments in the lum- 
bar region suffer in the same way as in 
other regions of the spine. The anterior 
common is especially subject to great strain 


Laboratory specimen showing ‘ankylosis of 
third and fourth lumbar. 


and in this region is thickened to strengthen 
the region. Its fibers, especially those 
passing over the lumbo-sacral articulation, 
are very heavy and are often found 
bunched in small masses showing evidence 


of partial rupture and healing. The inter- 
spinous ligaments are found thickened and 
very tough; many times or in case the spi- 
nous processes are abnormally close, they 
may be almost obliterated. Great variation 
exists in the special ligaments of the lumbo- 


sacral articulation. The ilio-lumbar is 
often found to be partially ossified and 
in some few cases is apparently a part of 
the transverse process of the fifth lumbar 
and forms a crude articulation with the ili- 
um. This condition can undoubtedly cause 
a great deal of irritation to the individual. 
The sacro-lumbar ligaments may be injured 
by strain and if so may in the process of 
healing affect the lumbo-sacral cord of the 
sacral plexus of nerves. The capsular liga- 
ments are strong and do not seem to be af- 
fected except in cases of exostosis of the 
articular process. When such a condition 
exists they are thickened at the point of 
contact with the vertebra above or below. 


Muscles—As in other regions the mus- 
cles will be listed and discussed from a 
standpoint of function only. The follow- 
ing list includes some muscles that act in- 
directly on the lumbar region.. Gravity 
plays an important part in all movements 
of this region. 
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-Latissimus Dorsi—Side bending; both 
acting, extension. 

Ilio-costalis lumborum.—Side bending; 
both acting, fix the region. 

Longissimus dorsi.—Side bending. 

Spinalis dorsi—Side bending; both act- 
ing, extension. 

Multifidus—Extension. 

Interspinales.—Extension. 

Intertransversarii.—Side bending. 

Quadratus lumborum.—Side bending. 

Psoas magnus.—Side bending; both act- 
ing, flexion. 

Psoas pervus.—Side bending; ,both act- 
ing, flexion. 

Rectus abdominus.—Flexion. 

External oblique.—Side bending; both 
acting, flexion. 

Internal oblique and Transversalis.— 
Flexion. 


Arteries —The arteries most commonly 
affected by abnormalities in this region are 
the lumbar branches of the abdominal 


Laboratory specimen showing Pott’s disease 
affecting all the lumbar and ‘the four lower 
dorsal vertebrz. 


aorta. These pass back from the main ar- 
tery under the fibrous arches of origin of 
the psoas magnus muscle and give off 
spinal and muscular branches. They may 
be affected by pressure anteriorly by vis- 
cera, or by changes in the lumbar vertebrae, 
especially at the intervertebral foramina. 
In cases of Pott’s disease the relation of the 
abdominal aorta and inferior venae cava 
must be remembered. These large vessels 
are in direct relation to the bodies of the 
lumbar vertebrae and are displaced in pro- 
portion to the extent of the deformity. 
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Scoliosis affecting the lumbar region will 
displace the vessels also, but this condition 
is slower in effect and compensation takes 
place in the majority of cases noted. The 
sacra media branch of the aorta may be 
affected in lesions of the lumbo-sacral ar- 


Laboratory specimens showing exostosis 
and the effect of scoliosis. 


ticulation, or between the fourth and fifth 
lumbar. 


Nerves 


First Lumbar Segment. 


Voluntary.—Erector spinae, multifidus, 
interspinales, intertransversarii*’ quadratus 


lumborum, external oblique, internal 


oblique, transversalis, cremaster. 
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Involuntary.—Connected with the later- 

al chain by grey and white rami, to grey 

ramus carrying impulses to be distributed 
over the cutaneous nerves originating from 
this segment and the white ramus acting 
as part of the origin of the thoraco-lumbar 
cord, the impulses being carried to the 
lower half of the body. 

Sensory.—-To the skin of the back in the 
region of the spines of the first and second 
lumbar, over the crest of the ilium to the 


~ anterior gluteal region, the epigastric re- 


gion of the abdomen, the skin over the in- 
guinal canal and the external genitals. 

Articular—To the corresponding spinal 
segment. 


Second Lumbar Segment. 


Voluntary.—Erector spine multifidus, 
interspinales, intertransversarii, quadratus 
lumborum, psoas magnus, psoas parvus, 
cremaster. Muscles of the inner side of 
the thigh through the obturator nerve and 
of the anterior surface of the thigh through 
the anterior crural nerve. 

Involuntary—Connected to the lateral 
chain by grey and white rami, the grey 
rami carrying impulses to be distributed 
over the cutaneous nerves originating from 
this segment and the white ramus acting 
as part of the origin of the thoraco-lumbar 
cord, the impulses being carried to the low- 
er half of the body. 

Sensory.—To the external genitals, the 
skin of the lateral, anterior and mesial sur- 
face of the thigh and inner side of the leg 
and foot. 

Articular—To the corresponding spinal 
segment, symphysis pubes, hip and knee 
joints. 

Third Lumbar Segment 


Voluntary.—Erector spinae, multifidus, 
interspinales’ intertransversarii, quadratus 
lumborum, ilio, posas, pectineus, muscles of 
the inner side of the thigh through the ob- 
turator nerve and on the anterior surface 
through the anterior crural nerve. 

Involuntary.—Receives a grey ramus 
from the lateral chain of ganglion the im- 
pulses, to be distributed over the cutaneous 
nerves originating from this segment. Fur- 
nishes the last white ramus of origin of 
the thoraco-lumbar cord the impulse of 
which are distributed to the lower half of 
the body. 

Sensory.—To the skin of the lateral, an- 
terior and inner surface of the thigh, inner 
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surface of the leg and foot, and to the skin 
of the back and extending over the crest 
of the ilium into the gluteal region. 
Articular—To the corresponding spinal 
articulations, the hip and knee joints. 
Fourth Lumbar Segment. 
Voluntary—Erector spinae, multifidus, 
interspinales, intertransversarii; also the 
muscles of the thigh, leg and foot through 
the obturator anterior crural, superior glu- 


Exact size of lumbar intervertebral foramen. 
the larger in extreme flexion, the smaller in 
extreme extension. 


teal, nerve to the quadratus femoris and the 
great sciatic nerves. 

Involuntary——Receives a grey ramus 
carrying impulses to be distributed over the 
cutaneous nerves originating from this seg- 
ment. 

Sensory—To the anterior and mesial 
surface of the thigh. To the leg and foot 
through the great sciatic nerve. 

Articular—To the corresponding spinal 
articulations and all articulations of the 
lower extremity. 


Fifth Lumbar Segment. 


Voluntary.—Erector spinae, multifidus, 
interspinales, intertransversarii, muscles 
of the lower extremity through the great 
sciatic, superior gluteal, inferior gluteal, 
nerve to the obturator internus and nerve 
to the quadratus femoris. 

Involuntary.—Receives a grey ramus 
carrying impulses to be distributed over the 
cutaneous nerves originating from this seg- 
ment. 

Sensory.—To the leg and foot through 
the great sciatic nerve. 

Articular—To the corresponding spinal 
articulation and all articulation of the lower 
extremity. 


Viscera.— 


The receptaculum chyle lies anterior to 
the bodies of the first and second lumbar 
vertebrae and will be affected in disease of 
the bone. Tuberculosis affecting the lym- 
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phatics of the abdomen and carried to the 
receptaculum chyle may be transmitted to 
the bodies of the vertebrae. The pancreas 
crosses the body of the second lumbar. The 
duodemum is in relation to the first, second 
and third lumbar vertebrae and may receive 
or transmit disease. Laterally the bodies 
are covered by the psoas muscle but are 
in close relation to the ureter and pelvis of 
the kidney. The messentery of the small 
intestine is attached to the bodies of the 
lumbar vertebrae beginning at the second 
on the left and terminating at the fifth on 
the right. Except for the anterior surface 
of the body of the fifth lumbar the small 
intestine is separated from the vertebrae 
by vessels and musculature. 


Movement: 


The free movements of the lumbar re- 
gion are affected by the same factors as in 
other regions. Age decreases the movement 
and there is a tendency to straighten the 
curve some. This is due to the changes 
that take place in the intervertebral discs 
rather than any effect on the bony struc- 
ture. Abnormalities as ankylosis and Pott’s 
disease may occur any time, the former be- 
ing more common in later life and the latter 
before the thirtieth year. The author has 
had the opportunity to examine several 
contortionists and finds that the hypermo- 
bility developed in such cases is confined 
to the upper three lumbar and lower two 
dorsal. One case showed a marked “S” 
curve, the individual stating that the curve 
was increasing rapidly. Others showed evi- 
dence of mal-development of spines in the 
regions mentioned. 


The A. B. C’s. of Osteopathic 
Publicity 
Henry STANHOPE BUNTING, 
A.B., M.D., D.O. 


Research Investigator of Advertising and 
Auth of Standard Texts on Advertising 
and Selling 


II. 


| the belief that the study of physiology 
in an elementary way should precede the 

study of anatomy because understanding 
the use of things makes plain their features 
I shall begin this explanation of advertising 
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by a classification of its functions. Since 
the purpose of this study is limited to the 
furtherance of osteopathic propaganda the 
subject will be handled specifically as though 
other kinds or uses of advertising were non- 
existent. 

Generally speaking the function of adver- 
tising is to sell goods. Goods must not be 
conceived of as merchandise in this study. 
There are many other sorts of goods sold 
by advertising besides food, raiment, etc. 
There are ethical goods, spiritual goods, in- 
tellectual goods, art goods, social goods, 
health goods and many others both tangible 
and intangible that are “sold” (or propa- 
gated) by publicity, or advertising. In fact 
every militant idea, dogma, system, policy 
and program of life whether seeking private 
or public good is in the process of futther- 
ance by propaganda; and propaganda is 
only advertising, and advertising is only 
education having the purpose of “selling” 
or imposing some certain “goods” or hypo- 
thetical values upon others. 

The aim and end of osteopathic propa- 
ganda is to promote individual and public 
health by medical and surgical reform of a 
definite sort and the adoption and use of 
certain therapeutic principles and practices 
new in the healing art. Osteopathy’s 
“goods” are the prevention, relief and cure 
of disease and deformity. The purpose of 
advertising osteopathy, then, is to “sell” 
such “goods” first to individuals directly 
and, through repetition of such sales many 
times over, to “sell” such “goods” ultimately 
to the multitude. 

Since “sales” measure success in adver- 
tising, the results obtained from osteopathic 
propaganda furnish natural data for a clas- 
sification of its functions. From the point of 
view of the beneficiary these results natur- 
ally group themselves into (a) Individual 
Benefits, and (b) Collective Benefits. The 
first of course mean such special benefits as 
accrue to the private practitioner (or group 
of practitioners) who does the advertising, 
and the second includes such benefits as 
register in the general good of the profes- 
sion as a whole. 

Since “no man ijiveth to himself alone” 
such a distinction between personal and 
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professional benefits is no: a hard and fast 
distinction but represents rather only the 
preponderating benefits which accrue more 
particularly at one point to an individual 
dector in his own private practice or to the 
society of doctors known collectively as the 
osteopathic profession. Scnie kinds of re- 
sults benefit mostly the individual who does 
the advertising—at least benefit him in 
greater <icgree than his fellow oste~paths, 
near or far, taken as a collectivity. We 
group these “goods” then as carrying “Indi- 
vidual Benefits” uppermost. Other kinds 
of results may show less apparent values for 
the doctor as an individual yet be rich in 
values to the science and practice of «steop- 
athy generally. These “goods’’ we. desig- 
nate as of “Collective Benefit” in the main. 

Yet every concrete good wrought by ad- 
vertising osteopathy exhibits at one and the 
same time some mixture of both classes of 
values so that our primary classification is 
made with reference to the degree in which 
the comparative benefits fall to the adver- 
tiser himself or to his science and profes- 
sion. A sub-classification immediately be- 
comes necessary into Primary or Direct 
Benefits, and Secondary or Indirect Bene- 
fits} Both main kinds of advertising, in- 
dividual advertising and collective cam- 
paigning, yield a mixture of both primary 
and secondary benefits, the primary as the 
main product, the secondary as a by-prod- 
uct, so to speak; so that any successful 
advertising of osteopathy, done either by 
an individual osteopath or by the profes- 
sion at large, will both promote good for 
individual osteopaths and for the profes- 
sion as a collectivity at one and the same 
time but in varying degree dependent of 
course upon the character of the adver- 
tising. 

A very interesting set of facts can be 
formulated to show the relations between 
individual and collective advertising and 
the inverse ratio of benefits accruing to 
each from the effort of the other. These 
data together with a graphic chart show- 
ing just what are the Primary and Secon- 
dary Benefits of the two main divisions of 
osteopathic advertising, will be the subject 
of our next installment. 


(To Be Continued) 
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CHRISTMAS 
Christmas is a season of loving and giv- 
ing; commemorating a life of service and 


sacrifice. The One whose coming we cele- 
brate at this particular time of the year 
exemplified His teachings by His daily life. 
Just so, Christmas means not merely a 


time designated on a calendar, but some- 
thing to be lived. We may have Christmas 
for a day, a month or the entire year, just 
as we may will. The coming of the Messiah 
had been foretold; it was to be in accord 
with the pre-conceived views of those in 
power. He was expected to appear in a 
maze of glory; to rule and not to serve. 
Instead He took up His work as a toiler— 
the son of a lowly carpenter. He sought 
out fundamental wrongs; He _ scorned 
superficiality; He preached a practical 
Gospel of love and service; He taught 
equality and unselfishness. He lifted up 
the fallen and drove the money ‘changers 
out of the Temple. He defied precedent, 
custom and superstition, offering in their 
stead Truths Eternal. He made the Su- 
preme Sacrifice that these Truths might be 
vouchsafed to all mankind. 


If osteopathy had been born in a test tube 
—incubated in some eastern laboratory—in 
accord with pre-conceived ideas of those 
in authority, it would have been received 
with loud acclaim. Instead it was con- 
ceived in the mind of a practical doer—a 


* 


searcher for truth wherever it might be 
found—one who sought out fundamentals 
—natural laws—applying them to the re- 
storation of health. Osteopathy was proved 
by and through a life of service and 
sacrifice. 


There are those who still await the com- 
ing of a Messiah in keeping with their con- 
ception. 

There are those who are still expecting 
deliverance for the physical ills of man- 
kind to come through the agency of a test 
tube, a chemical creation of miraculous 
potency. 

There is no greater calling in life than 
that of physician to the physical ills of 
mankind. Practical Christianity is exem- 
plified in the service a physician renders. 
The sacrifices he is called upon to make 
purges his own soul of selfishness and 
attunes him with the Divine. An osteopathic 
physician, accepting God at His word, 
demonstrating the completeness of His 
handiwork, is truly a Believer and a Doer. 


The God whom I worship demonstrates 
all His works.—A. T. Still. 


Giving is a large part of service. Pay- 
ing dues in the A. O. A. isn’t giving and 
represents but delegated service. Value is 
returned for membership dues. True giv- 
ing represents service for which nothing is 
expected by way of personal returns. 
That’s the giving which is needed in the 
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A. O. A., giving of service full and free. 
Why not resolve to have Christmas all the 
year in the A. O. A.? 

W. A. G. 


SUPPORT THE A. O. A. 

United we gain strength. Divided we 
miserably fail. Working as individuals we 
cannot hope to accomplish much, but work- 
ing through a strong virile association we 
can establish a profession that other profes- 
sions may use as a standard. 

Let us appeal to you on a selfish basis. 
Selfishness is defined as “attentive only to 
one’s own interest; influenced in actions 
from motives of private advantage.” Then, 
for no other reason than the above you 
should support organized osteopathy. It 
has accomplished all that has been done so 
far, but much, yes very much, work lies 
ahead of us. 


After years of trials and tribulations, we 
have agreed as to what is best for us in a 


legislative way; but always we are up 
against the fact that the members of the 
various legislative bodies do not know what 


osteopathy is. The National Association 
has put our legislative problems largely 
under the direction of Dr. C. B. Atzen, but 
he can do little without the support and 
encouragement of a united profession. 

We have a Publicity Bureau in charge of 
Dr. R. K. Smith, but Dr. Smith cannot 
secure the publicity that you want in your 
community for osteopathy unless you sup- 
port and encourage his endeavors. 

Our schools have agreed on preliminary 
entrance requirements and a course of study 
that will guarantee an all around osteo- 
pathic physician when a student is gradu- 
ated, but what matters this if you do not 
support the colleges by sending the stud- 
ents? It has been said a great many times 
that when our schools cease to exist, our 
profession dies, but this must be repeated 
until the thought is literally burned into our 
brain, that we may take heed and not doubt 
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but shout for our colleges and the oppor- 
tunities offered. 

Your investment, your very existence, de- 
pends to a great extent upon the standing 
of osteopathy nationally. You wish it to 
be well thought of by legislators, educators, 
ministers, employers, and the leaders in al! 

.lines of endeavors, but if you do not think 
well enough of it yourself to hold up its 
hands, how can you expect others to do it? 
Thus you can see that what we termed self- 
ishness is in effect unselfishness. 

You help the Association ; the Association 
helps you. The Association helps you; you 
help the Association. Either way you put 
it, you are the gainer. 

To those who continue looking for some 
leader, some Moses to appear and lead us 
out of the Wilderness, I wish to state that 
you are to be disappointed. No Moses will 
appear and if he did no one would notice 
him. Everyone has his “bit” to do and by 
doing it our goal will be reached. The 
Golden Age of Osteopathy is here—will you 
be an onlooker or be found in line with the 
march of progress. 

W. E. Waxpo, D.O. 
President A. O. A. 
SEATTLE, WaAsH. 


PERPETUATION OF OSTEOPATHY 
The perpetuity of professional osteop- 
athy depends upon the welfare of our col- 
leges. These must meet certain educational 
requirements and legislative enactments in 
order to be worthy representatives of a 
learned profession. In fact leadership is 
no small part of their function. Without 
colleges built upon a solid educational and 
financial base professional attainment can- 
not reach beyond a generation or two. 
But back of the college must stand a 
united profession, or else the whole struc- 
ture in so far as permanency is concerned 
will prove to be but little more than a 
house of cards, and new alignments of the 
healing art will succeed. The changing 
world does not always necessarily register 


. 4 
“Every MemsBer Get A MEMBER” 





Journal A. O. A., 
December, 1920 


an evolutionary progress. Devolution may 


follow change. 

Success means keeping the strings of 
progress and development taut, taking 
advantage of every opefiing that is pre- 
sented, adding new factors as the occasion 
arises, and co-operating in the best sense 
of the term. This is a mighty program, 
but its measurements are not beyond the 
scope either of scientific and practical oste- 
opathy or the ability of organized osteo- 
pathic society. 

One difference between a profession and 
a business is the degree of purely commer- 
cial interests. Professional attainment 
must necessarily have a certain commercial 
sub-stratum; this is owing to the various 
exigencies of living. But ideals, worth 
while rewards, love of knowledge, and 
practical regard for our fellow man can be 
best attained or approached through organ- 
ized professional effort. 


We believe osteopathy offers a better 
way than any other of teaching hygiene and 
correcting disordered conditions, for we 
are imbued with the idea based upon knowl- 
edge and practical experience that its prin- 
ciples are consonant with nature’s laws. 
But if we are not big enough or great 
enough to carry the message to others and 
truly. sacrifice a certain amount of our 
time and energy in so doing, osteopathic 
perpetuation will never prove a reality. 


If we do not stand squarely back of our 
colleges, take an interest in them, and if 
necessary lend a helping hand, ignominious 
failure will be the order. The lack of so 
doing may not hamper selfish or individual 
successes, but the greater success, the per- 
manency of our institutions, cannot so 
exist. 


On the other hand what a brilliant future 
lies before us, if we but hold up our heads, 
note the vision, and simply train on. The 
college men and women today are making 
the real sacrifices. Their good work means 
not only greater respect for our profession, 
not only added scientific and educational 
prestige, but the only possible way that our 
problems may be duly met and the future 
assured. 
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REACTION 


We are much interested in watching the 
outcome or reaction of the definite policies 
on the profession. Will we make good? 
We believe so. Favorable reaction is cer- 
tain to follow provided our policies are 
harmonious with our beliefs and practices. 


No one wishes to suppress legitimate 
thirst for knowledge, but the desire can be 
canalized and thus be a real source of 
inspiration, power and profit. 


Organization followed by active co-oper- 
ation can move mountains. But in order 
to get action we must virtually live and 
think in osteopathic terms. And the busier 
the osteopathic physician the more readily 
you can count on him for osteopathic 
co-operation. The white heat of doing is 
the only activity worth while. 


If we as representatives of a profession 
are really worth saving, now is the time to 
carry the message beyond a point of per- 
adventure. 


Perhaps a goodly number of osteopaths 
are individualists (not in the sense of prac- 
ticing egotism) owing to their willingness 
of doing pioneer work. In fact, this very 
character of their make-up must be strongly 
reflected in the work or else osteopathic 
principles could not have been developed 
to the present point. But the cumulative 
results express a homogeneous order uf no 
small merit, for were it not for this social 
solidarity professional attainment could not 
possibly succeed. 


But professional success like individual 
success can not remain static. There must 
be the pulsing, dynamic qualities of life 
reacting to constant development and prog- 
ress, or else these active elements or forces 
will most assuredly be on the wane. 


A yearly stimulus of a few days’ duration 
that bucks us up temporarily in the way of 


seeing our duty will not suffice. Of course 
an annual house cleaning is of some service, 
but why in the first place let the mess accu- 
mulate? We are not dealing in “liver 
pills.” Structural integrity is our strong- 
hold. 
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If we carried on our private practice 
after this manner, the end would be quickly 
in sight. And still there is not a single 
individual that considers himself anywhere 
as great as the whole profession. 

The point is simply one of seeing our 
further responsibilities. 


THE PHILOSOPHY OF 
OSTEOPATHY 


In his clinical work Dr. Still held exceed- 
ingly close to the elemental causative fac- 
tors. Symptomatology though often sup- 
plying reliable clues and frequently merit- 
ing careful analysis still comes within the 
realm of effects. He clearly saw that the 
antecedent forces comprise the field of 
greatest significance. 

Strains and falls, wrenches and other 
injuries, over-work and over-fatigue, over- 
use and dis-use of tissues, and postural 
defects, as well as atmospheric changes and 
other environmental influences, are a con- 
stant source of elemental causative factors 


' that lower resistance through direct struc- 
tural damage of the tissues, or through the 
slower process arising from imbalanced 
muscular tension, or the gradual change 
dependent upon abnormal bodily conform- 


ation. The result is some impairment of 
circulatory fluids, or of nervous forces, or 
of the chemism of the tissues. Adaptation 
and compensation may through various 
requirements and demands meet the nor- 
mal exigencies of a given case. But again 
the conditions may be so marked, or sub- 
sequent factors as infection, for example, 
may arise that the abnormal will supervene. 

The osteopathic physician’s greatest forte 
is structural integrity. A study of the 
cause and reason for structural disability 
is the particular phase of osteopathic phil- 
osophy that has made the practicality of 
the science. 

Of the powers and laws of osteopathic 
philosophy, Dr. Still writes most interest- 
ingly : 

The solvent powers of life dissolve all fluids 
and solids from blood to bone. The powers 


of lymph are not known. A quantity of blood 
may be thrown from a ruptured vein or ar- 
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tery and form a large tumefaction of the 
parts, causing a temporary suspension of the 
vital forces thereunto belonging. Without a 
previous provision to remove this accumula- 
tion, nature will be forced to come to a halt 
and behold the ruins. By reason we arrive 
at the conclusion that the duties of nature are 
perpetual labor through the vast cycles of 
eternity, conducted by the skillful plans of 
that principle of mind commonly known as 
God, which has the power to transpose and 
transform all substances, uniting them in such 
proportions and endowing them with such 
qualities and additions as will make perfect 
work, 

To dissolve bones by the sole penetrating 
force or action of an acid, with equally com- 
pounded forces commonly known as alkalies, 
proceed to the duties of.dissolving albuminous 
and fibrinous substances. 

On this foundation we are warranted to 
conclude that nature at will can and does pro- 
duce its solvents which may be necessary to 
melt down deposits of fiber, bone, or any fluid 
or solid found in the human body. If we grant 
this law we must acknowledge an infinite and 
perfect power to plan and execute its designs, 
compounding and creating any and all kinds 


_ of chemical substances to dissolve to the low- 


est order of fluids, which approach very 
closely the gaseous conditions of solids, pre- 
vious to applying the renovating forces which 
must come in due time and carry away all 
dead, useless, and obstructing deposits, pre- 
vious to inviting the corpuscles of construc- 
tion to take possession. 

Direct and reconstruct blood-vessels, nerves, 
muscles, membranes, ligaments, skin, and bone 
with all their forms, that life may have peace- 
ful and harmonious possession, and enter 
anew the field of action and proceed to exe- 
cute its work without the interference of the 
inharmonies just disposed of. Anxious nature 
stands fully armed and equipped, and more 
than willing to execute al] duties devolving 
upon her, knowing at the same time that obe- 
dience to those exacting laws is all that is 
known or accredited to them as success. 

The least rebellions or unwilling servant 
may be the beginning of the downfall of the 
whole army. 


The subtle chemistry of life held its 
enthrallment no less than the exacting 
detail demanded of a finished technique. 
In fact, the two are complemental. But 
always, in what to the student may be a 
maze of practical detail in the clinical work, 
Dr. Still never lost sight of ‘first principles. 
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“DIAGNOSIS BASED ON 
STRUCTURE” 

We wish to call the attention of the pro- 
fession to Dr. Goetz’s article in this issue. 
We believe he has introduced a field of 
work that has far-reaching possibilities 
along the lines of diagnosis and preventive 
medicine. It strikes us that here is a work 
that our colleges should follow up and 
develop. If this subject is developed sys- 
tematically we are of the opinion that it 
will add new and important values to the 
pathogenesis of the osteopathic lesion 
which will throw considerable light on 
many obscure points of our present 
concept. 

If in early life “structure is dependent 
on function” a vast preventive and thera- 
peutic field is thereby opened up. Cer- 
tainly this theorem is worthy of complete 
investigation. 

Starting with the basic thought that 
“every organized being is the sum of parts 
which are in morphological and physiologi- 
cal relation with one another,” and that 
“none of these parts can be modified with- 
out other parts being modified, for the 
functional relation of parts is the law which 
maintains the organisms in their vigor” as 
an important biological truth exemplified 
in our every day clinical work establishes 
a solid anchorage upon which a rounded- 
out superstructure may be unhesitatingly 
built. 

Plastic youth represents a period of great 
possibilities. And osteopathy holds an 
important adjustment key complementing 
correct hygiene, normal environment, a 
healthful diet and the right discipline. For 
normal functioning stimulates and normal- 
izes structure compatible with required 
bodily proportions. 

We trust that our clinicians will give this 
important subject added attention and 
thought. 


THE RAW MATERIAL 


The difficult thing is not only to know 
how to utilize the crude and unpracticed 
material of knowledge but to place a pro- 
portioriate value on the same. _We have a 
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vast field before us, part of it matured to 
a point of fulness but the greater portion 
is still undeveloped. First principles are 
simple enough to understand when dis- 
covered, though our senses so easily con- 
fuse us before we are able to grasp the 
fundamentals. Although the world is full 
to overflowing, and we know that order 
reigns supreme, still we lack capacity to 
note the whole. For this very reason many 
will chase circles and tangents and know 
not how to anchor to basic truths. 
- Chaotic minds are plentiful. They are 
imbued with one thing today, and some- 
thing else tomorrow. ‘They never have an 
anchor to the windward. They simply 
drift. It may be due to inherited traits, 
but more apt to result from faulty disci- 
pline. For clear seeing and straight think- 
ing require effort; a labor that is creative, 
not imitative 

We owe an allegiance to Dr. Still that 
can only be served by absolute loyalty to 
the truths he discovered. He would be 
the last to say that there are not other 
truths to be evolved, but the work he ac- 
complished is so definite and distinctive, so 
basic, that he who will may readily follow. 
From the raw material that his keen senses 
appreciated he nurtured and built a struc- 
ture that has placed us where we are today. 
This is the trust that is in our keeping. 

Are we to sit idly by and not enhance 
the value of this trust? Or shall we be a 
mere parasite drifting hither and thither? 


A LESSON IN PATHOLOGY 


An interesting bit of osteopathic path- 
ology may be observed by noting cases of 
herpes simplex of the variety termed herpes 
facialis. This variety may result from dis- 
orders of the gastro-intestinal tract, nasal 
infections, and infectious processes such as 
pneumonia and malaria. A specially in- 
structive cause is found in those cases due 
to cold winds and excessive exposure to 
the sun’s rays. : 

In the latter instance, the nerves over 
either the mental or intraorbital foramen, 
depending upon the location of the herpes, 
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will be found sensitive, due to the tensing 
of the muscles. Here is probably a type 
of osteopathic lesion due to direct pressure 
of the tensed soft tissues upon the nerve 
fibres, resulting in irritation and lowered 
nutrition. That this would appear to be 
the explanation is found in the fact that 
loosening and normalizing of the muscles 
directly over the foramen, three or four 
times during the first twenty-four hours, 
will commonly be followed by almost im- 
mediate healing of the herpes. A closely 
paralleled illustration of the effects of a 
similar lesion upon nerve tissue will be 
noted in those cases of sciatica due to con- 
traction of the muscles back of the great 
trochanter. 

Even in cases of herpes where there are 
other contributing causative factors such 
as toxins the treatment is often of distinct 
value. Here, however, the sensory nerve 
lesion is more marked and consequently 
requires a longer time for repair. And it 
should be remembered that probably the 
Gasserian ganglion has been somewhat 
damaged by vertebral and inferior maxil- 
lary lesions. Very likely the lesion is of an 
irritative character, resulting in inflamma- 
tion of a number of the peripheral fibers. 

The pathology is instructive from an 
osteopathic viewpoint. In certain cases it 
shows the direct effect of nerve imping- 
ment through muscle tension, while in 
others not only soft tissue lesions as well as 
interosseous ones are found with the added 
exciting factor of toxins. 


THE IRRITATED VAGUS 


That the vagus is one of the very im- 
portant nerves of the body every practi- 
tioner is fully aware. But probably in our 
clinical work we do not always give it the 
attention it deserves. Lesions of the upper 
cervical segments, particularly, are fre- 
quent sources of vagus irritability. 

Oium called the profession’s attention, 
two years ago in the JouRNAL, to a method 
of relieving asthmatic paroxysms. During 
the attack stand at the head of the patient 
and insert the tips of both thumbs well 
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under the angles of the jaw and then bring 
direct pressure on both vagi as they pass 
over the transverse processes of the axis. 
The pressure should be brief and then 
applied again. This method is frequently 
successful, but it must be definitely an 

carefully applied or else it will amount to 
but little. Often the local tissues are either 
very spastic or even contractured, though 
if one can secure a certain adjustment of 
the first, second and third cervical verte- 
bre normalization will often quickly fol- 
low. If this cannot be obtained with 
reasonable effort the inhibitory treatment 
should be attempted. 


Another fairly common source of vagus 
disturbance is that of similar lesions of the 
first three cervical segments involving 
fibers that influence the rhythmic power of 
the heart, rate and strength, and the con- 
ductivity of impulse., This is an important 
field osteopathically. There are fibers from 
the right vagus that pass to the sino-auri- 
cular node, and fibers from the left vagus 
to the auriculo-ventricular bundle. Cor- 
rection of the upper cervical vertebrz wil! 
frequently remedy several of the forms of 
irregular heart action. But of course at- 
tention to other fields of innervation may 


be necessary in certain cases. Owing to ° 


the intimate nervous interdependence of 
the tissues, as well as to the mechanical 
compensatory changes established: through 
osteopathic lesions, the whole spine should 
be critically examined. This is always an 
important phase of clinical procedure. 


This emphasizes a very significant sec- 
tion of osteopathic pathology, namely, the 
normalizing of some opposing mechan- 
ism, which in health presents a harmonious 
activity toward related mechanisms. We 
find this to be true in asthmatic states, in 
cardiac disorders, in goiters, and in diges- 
tive derangements. It presents a point that 
we have ofttimes made, that is, one 
mechanism conditions another. It is of 
great practical importance, and shows how 
essential it is that some definite osteopathic 
work should be accomplished. For all that 
nature frequently requires is the assistance 
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of some impetus toward normalization. 
But that impetus or assistance must be of 
a specific character. Rarely will general 
measures suffice. Some one, at least, of 
the “run away” mechanisms must be 


brought under definite control. 


Why is it, to digress, that so often in 
nervous “break-downs,” where there is no 
special organic disease; that the spine is 
so stiff and rigid? The spinal musculature 
has passed beyond the spastic stage to a 
fibrotic involvement. What is the precise 
mechanism at fault here? 

In digestive derangements, particularly 
in enteroptosis, there are marked changes 
in spinal configuration of the dorso-lumbar 
and of the cervical areas. Frequently, no 
doubt, congenital defects is a base to be 
considered. But along toward middle-life 
there’ is almost certain to be more or less 
of digestive trouble, unless one has been 
cautious in his energy expenditure. There 
will be disruption between the mechanisms 
of the splanchnics and the vagi; the one 
controlling the circular fibers and the other 
the longitudinal. The remedy depends upon 
neutralizing the irritableness. And right 
here we probably often overlook the im- 
portance of cervical lesions. 

Apropos of this we will quote the fol- 
lowing from a paper presented at the Swiss 
Surgical Congress, summary from Journal 
A. M. A., August 14: 


Bircher presents evidence to sustain the im- 
portance of the neurotic factor in stomach dis- 
turbances and especially in the development 
of gastric ulcer. A gastric neurosis alone, 
without anatomic findings, may simulate com- 
pletely the picture of a gastric ulcer. When 
the stomach has been opened up in such a case 
and no anatomic lesion discovered, surgeons 
usually conclude the intervention with gastro- 
enterostomy and let it go at that. But with 
a sagging stomach the gastro-enterostomy 
may entail more serious disturbances than 
ever, even without the so-called vicious circle, 
and Bircher thinks it is more logical to resect 
the vagus fibers innervating the body of the 
stomach and the pylorus region. This will 
eliminate the neurotic element just as we in- 
fluence the exophthalmic goiter by resecting 
the thyroid. He tabulates the details of eleven 
cases in which he-has done this with 
surprisingly favorable and permanent results. 
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It arrests hypersecretion and pylorospasm, and 
the motor functioning returns to approximate 
normal. He has been surprised to find further 
that ptosis and atony also subsided. The con- 
ception of vagotony has been rather discredi- 
ted of late, but his experiences have strength- 
ened the conception anew. The cardia is not 
molested, as disturbances in this region are 
rare, but three or four fibers of the vagus on 
the upper margin of the lesser curvature are 
isolated, torn out both distally and proximally, 
and cut across. He reaches the fibers on the 
posterior wall of the stomach through the 
greater omentum between the stomach and 
colon, thus exposing the whole rear of the 


. stomach, and removes in the same way the 


fibers entering the fundus. In one case the 
vagus resection was done for recurring vomit- 
ing, but as a rule the indications were exces- 
sive secretion or peristalsis. 
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DR. MILLER DEFENDS HIS 
LYMPHATIC TREATMENT 


In the October issue of the Journat, Dr. 
tasker takes exception to my article published 
in the August JourNAL on the treatment of 
acute infections through the lymphatics. It 
might be well to discuss more fully a few 
points which apparently are not clear to Dr. 
Tasker. 

The treatment has been advocated before 
the profession at four State Conventions and 
also the National Convention. Many letters 
have been received, telling of the good results 
obtained by other physicians who have tested 
this method and no criticism other than Dr. 
Tasker’s has been offered. 

In Dr. Tasker’s article he sarcastically 
speaks of influenza in the hands and seems to 
be exercised about reporting cases to the 
health authorities. These remarks are not in 
keeping with Dr. Tasker and require no 
further comment. 

Dr. Tasker seems to interpret the term 
“reaction” to mean “cure.” A patient may 
make several reactions before a cure is ob- 
tained, especially in cases of diphtheria and 
advanced pneumonia. Just what the reaction 
really is remains to be determined. However, 
the signs of a reaction are the sudden exacer- 
bation of the symptoms and may be severe or 
mild depending upon the virulence of the in- 
fection and the amount of toxins ‘present. 
This negative phase is followed by a decided 
improvement. In the December, 1919, issue 
of the Journat or Ostropatny, M. A. Lane 
gives a good description of a reaction which 
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he observed following a severe general osteo- 
pathic treatment. This reaction may even be 
obtained by exercise as will be described later. 

Dr. Tasker takes exception to any method 
of treatment which would hasten the absorp- 
tion of toxins. If his contention is correct 
it would be better to give the patient drugs to 
ease the pain and trust in the Lord to effect 
the cure. Dr. Tasker would increase the 
elimination and retard absorption. Elimina- 
tion without absorption is impossible as ab- 
sorption is the first step in elimination for so 
long as the toxins remain in loci and are not 
absorbed just so long these toxins cannot be 
eliminated. To prevent or retard absorption 
is to increase congestion, which in turn in- 
creases the area of infection, lowers the re- 
sistance of the part affected, and encourages 
the growth of bacteria and causes an accum- 
ulation of bacteria and their toxins. Any 
treatment which would increase congestion is 
contrary to all osteopathic principles. The 
principle of absorption and reaction is not 
new and was first used by mother nature her- 
self. If this were not true the race would 
have perished ages ago. Absorption and re- 
action are the basic principles involved in all 
attempts made at specific treatment of infec- 
tions, as was stated in the August article, i. e., 
Dr. C. H. Duncan’s method is to extract some 
toxin from the infected area and inject it sub- 
cutaneously into the body there to be absorbed 
and reacted against. Diphtheretic antitoxin 
is made by injecting diphtheretic toxin into 
the body of a horse where it is absorbed and 
reacted against. Vaccines are injected into 
the body and absorbed and reacted against. 

Another method of treatment involving this 
same principle is used by Dr. Von Ruck in the 
immunization against tuberculosis. Dr. Von 
Ruck says, “observations of the opsonic index 
have shown that cycles of negative and posi- 
tive phases follow upon one another even 
without specific treatment, especially under 
the influence of exercise. It was suggested 
in explanation that exercise or exertion stim- 
ulates the tuberculous focus and that an in- 
creased absorption of specific toxins takes 
place, which causes an increased formation 
of specific antibodies, the whole representing 
a process of autoimmunization.” 


Dr. ‘lasker seems to doubt author’s ability 
to diagnose. This scarcely requires comment, 
for surely we in Pennsylvania must diagnose 
the cases occurring in Pennsylvania, as in the 
absence:of wireless diagnosis we cannot de- 
pend upon California for our diagnosis. How- 
ever, laboratory methods have been employed 
whenever possible to confirm the diagnosis of 
cases reported. 
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Another case is offered for criticism, the 

diagnosis of which is left for the reader. A 

man fifty years of age was stricken suddenly 

at night with sharp stabbing pains in the right 
side, accompanied with a severe chill followed 
with fever. I was called to this case’ at 

9 o’clock the following morning. Tempera- 

ture 102 degrees; respiration rapid, shallow 

and painful; pulse 120 and bounding. The 
breath sounds were rough and bronchial. He 
coughed freely and expectorated blood- 

streaked mucus and frequently free blood. A 

good reaction was obtained from the first 

treatment. A second treatment was given at 

5 P. M., the temperature and pulse remained 

the same, the respirations were easier and less 

painful. A third treatment was given at 9 

P. M., the temperature had fallen to 100-3/5 


degrees, pulse 100 and the patient resting 
well. At 9 o’clock the following morning the 
temperature was 98 degrees, pulse 80; the 
patient was weak following his reactions and 
though resting comfortably and at intervals 
expectorated free blood. The case continued 
to improve rapidly and on the night of the 
sixth day traveled 125 miles by automobile 
without any ill effects. 


Dr. Tasker thinks case No. 1, erysipelas at 
the ankle, healed extremely slowly. This case 
might have healed more rapidly with proper 
local applications. However, the results ob- 
tained by the reaction following the first 
treatment justified the course followed and 
was treated without charge for the privilege 
of using this case to test out the results of a 
seemingly peculiar reaction; otherwise the 
principle involved would have been lost for 
the future of osteopathy. 


Dr. Tasker’s criticism of case No. 2 was 
justified in part and was greatly beneficial. 
The lungs are not drained through the axil- 
lary glands as mentioned in the August 
article, neither are they drained through the 
mediastinal glands as stated by Dr. Tasker. 
That there may be no mistake in the future, it 
might be well to quote Gray on this point— 
18th Edition of Gray’s Anatomy, page 805, 
“The afferents of the tracheo bronchial nodes 
drain the lungs and the bronchi, the thoracic 
part of the trachea and the heart.” This 
would seem to contradict the treatment of the 
axillas in pneumonia. The treatment and 
technique described in the August JourNnaL 
were from the results obtained and not from 
text books. This accounts for the technical 
error in anatomy. However, facts are facts 
and the truth will stand; to remove the im- 
perfections is to purify. 

By the correction of the anatomical error 
as stated above a more simple and centralized 
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treatment of the lymphatic system is revealed, 
the principle of which and the technique used 
is identical with that described in the August 
JourNAL, viz: 


Draing the lymphatic system through the 
thoracic duct and right lymphatic duct. 


- The blood purified in the lungs is carried 
back to the heart; from there it is carried 
through the different arteries of the body 
until it reaches the capillaries; the lymph por- 
tion of the blood passes through a single 
layer of cells in the capillaries and trickles 
over the body cells carrying nourishment di- 
rectly to and waste from each cell of the 
body. It is finally collected by the lymphatic 
vessels which drain into the thoracic duct and 
right lymphatic duct, these returning the 
lymph laden with toxins and waste products 
to the venous circulation at the junction of 
the sub-clavian veins and innominate veins. 
Thus we see that any treatment which would 
stimulate the circulation of lymph through the 
thoracic duct and lymphatic duct is so far 
reaching in its effect that it carries waste 
from and nourishment to every cell of the 
body. 


The treatment of the main lymphatic ves- 
sels does not exclude the local treatment of 
the infected part, i.e., in throat infections it 
is well to treat the main lymphatic ducts first 
and to follow this by the treatment of the cer- 
vical lymphatics, thus emphasizing the local 
drainage of the part affected. By so doing 
the toxic-laden lymph is quickly returned to 
the blood to be purified and the toxins elimi- 
nated. These absorbed toxins act as a stimu- 
lus to the defensive mechanism of the body 
and a so-called antitoxin is formed which in 
turn acts specifically against the infection and 
their toxic products. The reaction obtained 
in different infections may be _ brought 
about by different defensive mechanisms. 
However, they only act against the infection 
and toxins present, i.e., the reaction made in 
typhoid may be different from the reaction in 
pneumonia. While this may be true yet the 
reaction obtained is in response to a specific 
stimulus which is the absorbed toxin, By the 
drainage of the main lymphatic vessels we 
have a treatment which is specific against any 
bacterial infection regardless of what the in- 
fection may be and regardless of the area in- 
volved. 


A technique for draining the thoracic and 
lymphatic ducts is to place the four fingers 
of the hand in the axillas and the thumbs 
just below the clavicles over the points where 
the thoracic duct and lymphatic duct empty 
their toxic-laden lymph into the venous circu- 
lation, by an upward lift with the fingers in 
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the axillas followed by a downward pressure 
with the thumbs just below the clavicles. By 
the upward lifting with the fingers an inflow 
of lymph is induced and by the downward 
pressure with the thumbs the lymph is forced 
from the ducts into the general circulation. 
Other technique might be used to drain the 
central lymphatic system but this is the tech- 
nique which I have found very effective in 
the treatment of all infections, regardless of 
what the infection is or the area of the body 
involved. This will explain reactions obtained 
in typhoid fever and other visceral infections 
which heretofore have been observed but 
were difficult to explain. 


Auto-antitoxin and Auto-wnmunization 


Auto-antitoxin is the specific curative agent 
which is produced by the defensive mecha- 
nism of the body against a specific toxin pres- 
ent. The toxin present acts as a stimulus or 
activator just as food in the stomach acts as 
a stimulus for the production of certain fer- 
ments to digest the food present. The process 
of producing auto-intoxin represents nature’s 
method of autoimmunization. 

Auto-immunization was first recognized by 
Dr. Andrew Taylor Still, the “Abraham 
Lincoln of the Medical World, the Emanci- 
pator of Drugs.” Dr. Still says the cure of 
the body is within the body itself. Ehrlich 
followed by saying “the cure of the body is 
due to the reaction of the cells of the body.” 
Metschnikoff ‘says “the immunity is due to 
the action of the phagocytes of the blood. 
Sajous says “the immunity is due to the 
secretion of the ductless glands.” Keys and 
Lane say, “the immunity is due to the secre- 
tions of the spleen.” These theories are all 
worthy of consideration and may cover the 
various reactions obtained in the different 
infections. However, they are only the ex- 
planations offered by scientists as to what part 
of the body makes the defensive reaction 
against bacteria and their toxins which are 
present in the body. 

The defensive mechanism of the body re- 
quires that the bacteria or their toxins be 
present to cause a defensive reaction. This 
brings us to the crucial point of this discus- 
sion of auto-immunization, that is, making 
the toxins present at the beginning of an 
infection in sufficient quantities to arouse the 
defensive mechanism of the body to produce 
the auto-antitoxin, which is the specific cure. 
The making of the toxin present is accom- 
plished through the process of absorption and 
is brought about by stimulating the lymphatic 
drainage of the infected drea, thus throwing 
the toxins into the general circulation. The 
subject ofsabsorption-is covered in the answer 
to Dr. Tasker’s criticism of my article appear- 
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ing in the August issue of the A.O.A. Journal 
which criticism you probably have read. 


Immunization Against Tuberculosis, 
Von Ruck, pp. 66-87. 


“Observations of the opsonic index have 
shown that cycles of negative and positive 
phases follow upon one another even without 
specific treatment, especially under the in- 
fluence of exercise. It was suggested in 
explanation that exercise or exertion stimu- 
lates the tuberculous focus and that an in- 
creased absorption of specific toxins takes 
place, which causes an increased formation 
of specific antibodies, the while representing 
a process of auto-immunization. This phe- 
nomenon has been studied particularly by 
English physicians, and is claimed to be a 
necessary condition for healing in all cases of 
infection with the tubercle bacillus and of 
tubercle formation, in which progressive 
disease does not develop or is arrested spon- 
taneously. The method has been employed 
largely by Dr. Patterson of the sanitorium at 
Frimley, who observed improvement following 
far more rapidly in patients who are pre- 


‘scribed work which is graded according to 


the degree of “auto-oculation” induced 
thereby. He noted a more rapid decrease in 
sputum, gain in weight and general improve- 
ment, in patients who had been set to work 
under careful supervision, than in those who 
followed the rest-cure. As a means of pre- 
venting the development of phthisis, the 
stimulation of this auto-immunization is not 
without merit, and its importance is insisted 
upon, for instance, by Hort who declares that 
no amount of general treatment is of the 
slightest avail in the treatment of a chronic 
disease like tuberculosis, in the absence 
of specific treatment, whether this be auto- 
genous or artificial. In persons who recover 
without artificial immunization, the “specific 
treatment” can, in Hort’s opinion, only have 
been supplied by unrecognized auto-immuni- 
zation. Aside from Patterson, this form of 
immunization has been studied and applied 
in practice especially by Freeman, Meakin, 
Wheeler and Inman.” 


C. Eart Mutter, D.O. 
Bethlehem, Pa. 


Hygienic living includes a number of factors 
pertaining to both our every-day life and 


particularly occupation. To keep up our re- 
sistance at all times requires a_ carefully 
thought out regimen and to a_ reasonable 
extent living up to it. If care is taken a sense 
of well-being will usually follow which readily 
prevents lessened efficiency and a neurasthenic 
tendency. Unquestionably many osteopathic 
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lesions are directly due to an imbalanced 
muscular tension resulting from faulty physi- 
cal and mental habits. One of the funda- 
mental ways to prevent a certain percentage 
of lesions is to live hygienically. To teach 
our patients how to live is just as important 
as to adjust the lesions. 

Bearing upon this point we wish to quate 
two or three paragraphs from an article by 
Grant, Mudd and Goldman, A Further Ex- 
perimental Study on Excitation of Infections 
of the Throat, Jour. Experimental Med., July. 

By using a delicate apparatus they were 
able to show certain effects of chilling when 
the feet were placed for instance in ice water. 

“The palatine tonsils, like the palate, pha- 
rynx and skin, react to chilling of the body 
surface with reflex vasoconstriction and 
ischemia. On rewarming the subject the 
tonsils quickly more than recover their former 
blood supply, actually becoming hyperemic; 
the skin returns to almost its control condi- 
tion; the pharynx and palate remain some- 
what ischemic. 

“The hypothesis is advanced that one factor 
in the beneficial hardening effect of cold bath- 
ing and outdoor living, with its incident 
heightened immunity to respiratory infection, 
may be the training of the vasomotor system 
in the direction of development in the pha- 
rynx of a reaction of hyperemia following 
chilling, similar to that observed in the ton- 
sils of the prescent subjects.” 


They also found that the flora of the pha- 
rynx and tonsils, showed, in several instances, 
after experimentation, changes apparently 
due to proliferation of the micro-organisms 
already present. They are not certain of this 
for there were several possible sources for 
error. 


In this number of the JourNAL, Dr. Stokes, 
Intestinal Involvement in Influenza, empha- 
sizes an important point pertaining to this 
subject generally. 

“The affinity of the Influenza Bacilli for 
mucous membrane is interesting. It might be 
profitable to inquire why, in certain cases, 
the favorite battle-ground, was one area, and 
why, in other cases, it was elsewhere. If the 
intestinal cases of “flu” were such, because 
of food or drink carrying the infective mate- 
rial, the explanation is incomplete, unless we 
add that important factor, the lesion or lesions 
which have lowered the resistance of the 
gastro-intestinal mucosa. For, doubtless, 
thousands of us who never had “flu” were as 
thoroughly exposed to the infection, as were 
those who took it, breathing the same air and 
eating of the same foods. The mere inges- 
tion of food or drink containing infective ma- 
terial, not being a sufficient cause, we must 
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look for osseous or muscular lesions, and they 
will not be hard to find.” 

That this is an important phase of the an- 
swer we do not question. But there are prob- 
ably other factors to be considered. Affinity 
of a certain virulent strain for certain tissues 
is an interesting question. Although predis- 
posing osseous and muscular lesions lower 
local resistance, for example, still is there not 
an “affinity” factor for that particular tissue 
to be considered? This is repeatedly exhibited 
in epidemics. Then, also, is it not probable 
that many subjects who are apparently im- 


mune to an epidemic disease have lesions quite .- 


similar to those who are not immune? All 
of this does not argue against the importance 
of the osteopathic lesion theory in the least, 
but instead shows that we should view the 
problem from several angles. After all in 
actual practice it is both the active and latent 
resources of the organism that must be relied 
upon. 


I had occasion to visit various rural com- 
munities, villages and small towns in the 
middle west this summer. A custom of the 
populace is to congregate in front of the city 
hall, or the country store, or post office, and 
whittle and discuss the burning questions of 
the day. In order to make an impression of 


my profound wisdom I would manage to turn 
the subject under discussion round to the art 


of healing. And here is one important lesson 
that I learned: 

The conception of osteopathy among these 
simple people is appalling. Very few had 
never heard of it, in fact, most of them had 
some experience with the local osteopath, and 
they all agreed that “them osteopathy treat- 
ments sure felt fine’ and were splendid to 
soothe the nerves of a neurasthenic wife or 
daughter. But if the baby got a touch of 
measles, colic or mumps, or if the old man 
came in contact with “mule Maud’s” hindmost 
extremities, what would be more absurd than 
to call in an osteopath. 

On these occasions my heart would sink for 
a minute, and I would size up the crowd, 
sometimes to find the local M. D., and, yes, 
at other times, the osteopath, him or herself. 
Regardless of this, my intelligence had becn 
insulted and I resented it to the extent that I 
would find myself giving an intense hour of 
what osteopathy is and should mean to them. 
I found it all the more interesting if the town 
doctor was in my audience. 

Now, then, I knew there was a “lesion” 
somewhere, and it was up to me to find it. 
Forthwith I began visiting what should be 
the source of the layman’s knowledge of our 
science, the osteopath’s office. 

Act one. Scene, the office of an osteopath 
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whose territory is about three small towns 
and surrounding country. 

Enter a patient who has never taken a 
treatment but has been told of how good they 
felt. “I want a treatment. I have pains in 
my back.” “All right, let me examine your 
back. Him’m, yes you need treatments 
badly, please lie face down on this table, etc.” 


That was his diagnosis, and it appeared to 
me that it was a case of a patient prescribing 
his own medicine without consulting a phys- 
ician at all. This was repeated time and 
again, not only by this fellow but by many 
others. 

Act two. Scene, a woman osteopath’s office 
in a city of some ten thousand population. A 
patient comes in who has been taking treat- 
ments for about a year. The doctor and her 
patient adjourn to the treating room and I am 
left outside to conjecture as to what might 
those funny buzzing sounds be. They con- 
tinue in various pitches and speed for half an 
hour and the patient leaves with the informa- 
tion that she is to appear the next day for 
another treatment. Oh yes, certainly, I saw 
a diploma in a beautiful frame. 


Can you blame me if my heart sank a bit 
low? Or can you blame the layman for his 
conception of osteopathy? 


As a student I claimed right of censorship 
of hers and his actions, by the right of heri- 
tage. We as students surely fall heir to the 
reputation of osteopathy as it is given us the 
day we leave our Alma Mater, believing for 
all the world that suffering humanity is to 
receive some relief at last. 


Naturally this was not the only lesson I 
learned, far from it. I learned that we cer- 
tainly were fortunate in choosing the profes- 
sion we did because nowhere could we accom- 
plish as much good and get such good returns 
—hboth ways—as in osteopathy. 


I met the other fellow, too, who was putting 
osteopathy on the map as a true science of 
therapeutics, and I felt sorry that his work 
should be so handicapped by his colleague in 
the next town. 


If space were allowed me I would try to put 
forth reasons why we should not lose sight of 
this our most important lesson while at school: 
Trying to look into the field ahead of us, 
learning by the other fellow’s mistakes, and 
carefully noting some of the ethics of our 
own profession. And what better way can I 
suggest of doing this than by making our own 
A. O. A. Auxillary a real factor in building up 
our science? This organization should usher 
us into the field with a broader and bigger 
view of the obstacles ahead, so that we are 
better prepared to evade them. Organization 
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is the thing, and it alone, that is going to put 
us in the lead where we belong. 


And now for the real secret. Those osteo- 
paths (?), who were not osteopaths, were not 
members of an osteopathic association, and 
I believe therein lies the reason that they had 
got so far away from the beaten path. 


I. LyNGHOLM. 
Cc. €..6,, 2. 


Dr. E. L. Schumacher, Eustis, Fla., calls 
attention to the following from the Journal 
for September: 


“Where vomiting precedes the pain in an 
acute abdominal condition, the disease is not 
appendicitis,” says Deaver in the New York 
Medical Journal, March 13, in an article on 
diagnosis of acute abdominal conditions which 
is very thorough and very practical.” 


The doctor says that you will find all of 
the enclosed and more in an article in one of 
our A. O. A. Journats of a year or so 
ago, on Appendicitis by Dr. J. H. Robinett. 

The doctor is certainly keeping in touch 
with osteopathic literature. A point that has 
often been emphasized is that if all the known 
facts of science could be gathered together 
and systematized it would be surprising what 
an extensive field it would cover. Take our 
own profession for example: If we could get 
a resonable amount of our data it would prov- 
ably be a revelation and decided inspiration 
to every one. 


Regarding this Dr. Robinette writes to the 
Journat as follows: 


“In reply to yours of the 14th inst. with the 
letter of Dr. E. L. Schumacher enclosed, I 
wish to say that I have looked up the record of 
my paper on Appendicitis referred to in his 
letter and find it reproduced in the July 1915 
number of the Journal of Osteopathy begin- 
ning on page 398. The second paragraph on 
page 401 under the heading “Diagnosis” reads 
as follows: 

“The order in which the symptoms appear 
is important. Pain precedes nausea and vom- 
iting, elevated temperature and abdominal 
tenderness and rigidity. If fever precedes 
pain never make a diagnosis of appendicitis. 
If vomiting precedes pain, the chances are that 
the condition is not appendicitis.’ 

“This paper was read before the West Vir- 
ginia Osteopathic Association at Parkersburg, 
West Virginia on June 12, 1915; a report of 
which you will find on page 432 of the same 
journal, 

“Fraternally yours, 


“J. H. Rosrnetr.” 
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Dr. McCole’s article on 
from the Treatment Side,” Journal of Oste- 
opathy, Sept., deserves wide publicity among 
our practitioners: 

Scarlatina is first and foremost a local in- 
fection on top of which is quickly added the 
condition, the symptoms of which we call scar- 
let fever. 

The infection in the throat is of a virulent 
strain of streptococci, and the raw inflamed 
condition of the mucous membrane allows free 
entry of the cocci and their toxins into the 
system. Therefore, the principal treatment is 
a copious irrigation of the throat, tonsils and 
mouth. This should begin immediately upon 
first noticing the throat infection. It cannot 
be begun too early. The technique is simple, 
and no matter how unruly the child is, if one 
successful irrigation is given, such relief is ex- 


perienced that little trouble should be en- 
countered after that. 


A four-quart douche can or fountain syringe 
is hung five or six feet above the child’s head. 
This is filled with a hot solution (108 to 114 
degrees) of table salt (4 teaspoons), baking 
soda (4 teaspoons) or table salt (2 teaspoons 
and 5 drops oil peppermint). The child’s mouth 
is then held wide open with a suitable rubber 
mouth gag or a large cork. A string should 
be tied to the cork or gag so that if by acci- 


“Scarlet Fever 


’ dent it should be pushed into the child’s mouth 


it can be quickly pulled out with the string. 
The child is then laid with its head over the 
edge of the bed or across the nurse’s knees 
and the stream of water discharged against 
the tonsils and the posterior walls of the throat 
and allowed to fall into a suitable receptacle. 
No hard rubber tip is needed, simply insert the 
end of the soft tubing into the mouth. This 
washes away the masses of accumulated bac- 
teria and throat secretions, and is a remark- 
ably efficient treatment. 

In a bad case this can be repeated every two 
hours, and in any case should be used that 
often the first day or two. Its early and thor- 
ough use will practically always insure against 
any infection of the ears or any dangerous en- 
largement of the cervical glands, as well as re- 
ducing the severity and shortening the course 
of the disease. 

We believe this method has much merit if 
carried out in the above careful manner. For 
some time, based upon the experience of sev- 
eral epidemics, we have been of the opinion 
that careful and thorough treatment of the 
throat during the early stage of scarlet fever 
(and, the earlier the better) will frequently 
shorfen the course of the disease. Naturally, 
of course, when a disease is shortened, less- 
ened in severity, or its usual course changed 
by treatment, the question arises as to just 
how much effect the treatment produced in 
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changing the so-termed “natural history” of 
the disorder. This point is brought up not in 
order to cast any doubt upon the above pro- 
cedure but instead to emphasize an impor- 
tant feature of osteopathic prognosis. 


Unquestionably the results of osteopathic 
treatment in the recent pandemic gave both 
the profession and the public great confidence 
in the efficacy of osteopathy, and justly so. 
But this experience simply substantiated on a 
large scale what has been known and prac- 
ticed for many years by a fair number of 
practitioners, in so far as real merit of the 
school is concerned. Case after case of vari- 
ous epidemic diseases have been treated by 
osteopathy which have shown such definite re- 
sults in aborting, lessening the severity, 
shortening the course, preventing complica- 
tions, etc., that the law of chance could not 
even be the semblance of an answer. 


There is no question, we believe, that the 
correct local treatment of the throat in the 
early stage of scarlet fever will markedly 
affect the course of the disease; that is, by 
thorough attention to the glandular, muscu- 
lar and ligamentous tissues of the cervical 
area. This tends to normalize the local point 
of attack. Then in order to get the maximum 
benefit there should also be systemic atten- 
tion. All of this is brought out in McCole’s 
excellent article, to which is added the irri- 
gation method. 


The diet should be liquid during the period 
of fever and as long as the throat remains in- 
fected. Of the liquids those containing proteins 
and sodium chloride should be avoided as long 
as there is any danger of kidney involvement. 
Milk should be avoided as long as there is any 
fever. This leaves us practically nothing but 
fruit juice which is the logical diet while there 
is fever and throat involvement 


Treatment is very effective when the throat 
or kidneys are giving concern. A mask should 
be laid over the patient’s,mouth, or if that is 
not convenient the physician should wear it 
himself. When the kidneys become involved, 
which is very unlikely to occur if the throat 
has been properly douched, secretion of the 
urine can be stimulated by introducing normal 
saline solution into the colon by the Murphy 
drip or Kemp’s rectal irfigator. Contrary to 
the popular belief, the Murphy drip is not 
hard to give, neither is the apparatus difficult 
to set up. Every physician should have in his 
office the necessary tubing and glassware. It 
is no trouble at all for the physician who takes 
pride in saving cases from that class which 
has made up the percentage of fatalities in the 
statistics of literature. The saline solution 
should be introduced a quart at a time with 
one hour’s rest period between, until the kid- 
heys become active. 

Should suppression, however, already have 
taken place, counter irritation should be ap- 
plied in front over both kidneys. Tablespoons 
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are immersed in boiling hot water and then 
quickly touched on the abdominal surface in 
three or four places on each side. Mustard 
plasters over the kidneys and over the blad- 
der are also effective. 


In our every day clinical work a study of the 
local osteopathic lesion is very important in 
order that we may correctly apply the indi- 
cated mechanics. Also in our practical efforts 
there is another part of the field that should 
demand painstaking investigation. And this is 
the frequent relationship of one lesion to an- 
other and to the bodily equilibration as a 
whole. The various opposing forces and in- 
fluences that establish the equilibrium of the 
body on the physical or mechanical plane pre- 
sent highly significant factors or signs and 
symptoms when abnormality supervenes. Here 
we can readily observe the conditioning of the 
whole body as well as an immediately related 
part through some local primary lesion. Hence 
we should be on our guard in the adjusting 
work and not stop short of systematic specific 
effort provided the pathologic processes are 
extensive. 

If the practitioner will graphically outline 
a series of cases he will obtain a viewpoint of 
osteopathic lesion physical pathology that is 
simply invaluable. A number of practitioners 
have been doing this for some time, for it fre- 


quently portrays a vivid sketch of the whole 
clinical picture and reveals otherwise hidden 
factors bearing upon the relationship of pri- 
mary and compensatory changes and proc- 
esses. 


There have been several notable articles in 
the Journat that have brought out highly 
important phases of this work; for examples, 
Dr. R. K. Smith’s contribution on the slumped 
posture, Dr. Fryette’s studies of the spinal 
column, Dr. Goetz’s development of the spino- 
graph, and others. All of this is significant re- 
search effort, for it is not only of great value 
in every-day clinical work but it approaches an 
elucidation of basic bodily mechanics. Some 
day, within all probability, we shall have 
through our united efforts an understanding 
of the mechanics of thetbody that will defi- 
nitely standardize considerable of our tech- 
nique teaching. Take for instance a compara- 
tively simple illustration as the actions of the 
splenius capitis and complexus muscles. An 
intensive and comprehensive study of the me- 
chanics of these muscles, if graphically pre- 
sented, depicts no insignificant part of possible 
lesion pathology. 

Bearing upon lesion mechanics we wish to 
call the attention of the reader to three worth- 
while contributions on sacro-iliac strain by Dr 
Edmiston in The Western Osteopath, March, 
July, August. 
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The first description is called “The Pos- 
terior Upper.” The old names are posterior 
rotation, posterior innominate, down and back. 

The sacro-iliac joint, like all others, is sub- 
ject to distortion and the form and degree of 
distortion is dependent on the direction and 
degree of the forces applied for its injury. 

To produce a flexion lesion force must be 
applied from below upward or from behind 
forward. If a person was to stand on the 
right foot and kick the left foot violently up- 
ward and outward, carrying the effort to the 
limit, by this action he woud produce a se- 
vere flexion of the innominate on the sacrum, 
and leave the articular surfaces of the joint in 
such a position that the upper portion of the 
innominate bearing surface would appear to 
have slipped backward on the bearing surface 
of the sacrum. In a change of this kind I 
think it wise, at least for descriptive purposes, 
to assume that the axis of rotation is near the 
lower end of the joint. I know there are lots 
of people who will not agree on this point, 
but as each one is entitled to his own opinion 
about a thing I will let it go at that and pro- 
ceed. 

All lesions cannot be of the same degree; 
some can be verified by the X-ray, and some 
cannot be. The nervous reaction is as varied 
as the forms of lesions, but as I am describ- 
ing only a typical form, any one who cares 
may take from and add to as he pleases. 


The fact that the innominate has been 
strained backward at the top, and the further 
fact that the posterior third of it is firmly fixed 
to the lumbar spine by ligaments, compels this 
lesion to be a distorter of the lumbar region. 
When the innominate turns backward the tis- 
sues are relaxed to some extent about the fifth 
lumbar spine and it turns away to the right, 
and if the patient is seen directly there are 
only two lesions to correct, the innominate and 
the fifth lumbar; in fact, if the innominate is 
adjusted the fifth will immediately adjust it- 
self. 

But if the primary lesion is permitted to 
exist and the possessor lives and labors in any 
trade or profession for some time the follow- 
ing conditions will be found: Inside and under 
the posterior spine of the left ilium soreness 
indicating strain will be found, also on the 
right side of the spinous process of the fifth 
lumbar, which will be turned to the right; the 
right side of the second lumbar will be sensi- 
tive; the left side of the eleventh dorsal will be 
sore and the spinous process will be strained 
toward the left, the fifth dorsal the same; the 
second dorsal will be sore on the right and 
strained to the right; the sixth and third cer- 
vicals will be tender on the left and the third 
strained to the left; the second to the right 
and a posterior occiput on the right. The an- 
terior-posterior curves will all be increased, 
and a lateral one to the left in the lumbar, one 
to the right in the dorsal, a strain to the left 
at the dorso-cervical junction, and one to the 
right in the upper cervical area, due to com- 
pensatory curves in the spine. 

With the patient on his back on the treat- 
ing table and allowed to assume his easiest 
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posture you will observe he has his right hand 
under his neck and head and his left 
leg crossed over the right. The pelvis looks 
low on the left side, the left spine is higher 
than the right, the tissues under them are not 
alike, there is tenderness on the left iliac crest 
one-third of the way back and not on the right 
side; the left leg is short, crooked at the knee, 
knee up off the table so you can pass the 
hand under it easily, the heel is drawn up 
and the toe is down, so that if a line were ex- 
tended it would strike near the other ankle. 
The foot stands in medium position, that is, 
not straight up nor lying down with the out- 
side of the foot on the table. This is a typical 
rotation of the left innominate, with all of its 
signs. 

The second article presents the Anterio1 
Lower: anterior for direction, and lower 
meaning the part of the innominate chiefly 
affected. 


The axis or point of fixation in the joint is 
at the top. The ischium is displaced forward 
from its normal relation to the sacrum. The 
acetabulum is moved forward and slightly up- 
ward but is not raised as high as it is in a 
typical posterior upper. 

While the innominate strain is a flexion le- 
sion in classification, it is ‘not like a posterior 
upper in any other respect. The spinal form 
it produces is as distinct from that produced 
by a posterior upper as it is from that of a 
posterior lower. After this lesion is received 
any attempt to maintain the erect position 
raises the lower end of the sacrum on the side 
of lesion, strains the top down and forwards, 
pinching the spinous process of the fifth lum- 
bar vertebra on to the top of the sacrum in 
the position of rotation away from the innomi- 
nate lesion. 

The hypersensibility indicating this particu- 
lar strain is found one inch below the pos- 
terior superior spine along the line of the ar- 
ticulation. 


If the strain is on the left side, which is the 
most common, the fifth lumbar will be strained 
to the right, the fourth separated from it and 
strained to the left; the first will be hypersen- 
sitive. All the lumbar vertebrae will be in a 
slight side curve to the left, and as a group 
will be posterior from the first to the fourth. 

From the sixth to twelfth dorsal the spine 
will be quite straight antero-posteriorly but 
curved to the right’ and irregular, the greatest 
lateral strain being at the seventh and the 
eleventh, both being turned to the right. Above 
the seventh is developed an irregular spinal 
condition very flat or anterior in which the 
fiifth and third are to the left while the fourth 
and second are to the right. 

Above this covering the cervico-dorsal junc- 
tion is a posterior group made up of the fifth, 
sixth, seventh cervicals and the first dorsal. 
The seventh cervical is the most prominent 
and the whole group is curved slightly to the 
left, the sixth cervical being the more tender 
to the touch. 

Above this again is a short deep anterior 
strain in which the third is to the left and fourth 
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and second are to the right, and great strain also 
manifested across the occiput. 

As the ischium is pulled forward in this 
case the coccyx will be bent at right angles 
forward and curved slightly to the left and 
tender on the right side. 

If the patient sits on a low table the body 
will lean to the left and bow back over the 
ischium on that side, causing the muscles on 
the right side of the dorso-lumbar region to 
be very rigid and tense. The posterior su- 
perior spine is low. 

When the patient is on the back on a level 
table the left side of the pelvis will be nearer 
the table top than the right and the pelvis as a 
whole will appear rolled to the left. 

The anterior superior spine will be higher, 
mene upward, toward the head, than the 
right 

The leg will be straight, knee down on the 
table; inside of knee looking upward the foot 
is nearly at right angles to the leg and the outside 
of the foot rests on the table. 

When the leg is rotated outwardly by gently 
pushing the toe out, it should turn like a 
straight stick and be lacking in muscular tone. 
It should be limp. 

The third sacro-iliac strain or lesion de- 
scribed is the Posterior Lower or the old an- 
terior innominate. 


It is an extension lesion and is defined as a 
condition of immobilization of the innominate 
on the side of sacrum in the position of ex- 
tension. Schematically described: The lower 
part of the innominate is placed backward, 
from its original position on the side of the 
sacrum, the axis being some more or less fixed 
point of resistance at the upper forward part 
of the joint and the change in the structural 
relations takes place at the lower part of the 
articulation. 

The ischium being displaced backward pulls 
the acetabulum down and back, placing it 
more directly under the spinal column, allow- 
ing the straightening of the anterior posterior 
curves of the body when the upright position 
is assumed. 

The new relation of the innominates on the 
sacrum causes the lower end of the sacrum to 
be moved forward and the top to be raised 
upward and backward when an attempt at 
equilibration is made. 

The lesion lengthens the side support of the 
body and develops a curve to the opposite side 
in the lumbar portion, with counter compen- 
satory curves throughout the spinal structures. 

If this lesion is found on the left side the 
point of greatest irritability will be found two 
and one-half inches, approximately, in the 
adult, below the posterior superior spine of 
the innominate on the border of the sacrum 
about opposite the fifth sacral foramen 

This lesion produces a long, stiff, straight 
leg; the knee lies down or the table, the foot 
stands straight up, resting on the heel, the 
— also being nearly at right angles to the 
eg. 

Following this lesion the body tries to estab- 
lish compensations in the pelvis as others 
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do, but this one especially is the least success- 
ful; sometimes it counters itself, giving a bi- 
lateral posterior lower; other times trauma 
helps with an anterior lower; yet other times 
a posterior upper would be the best but for 
some reason it cannot be established, so nature 
carries her troubles to the spinal column 
where she can better succeed. 

The points of irritability throughout the 
spine as well as the direction the individual 
structures will take are as follows: On the left 
side, the spinous process of the fifth lumbar, 
the fifth and third dorsals, the sixth and sec- 
ond cervicals; on the right side, the eleventh, 
sixth, seventh, fourth and second dorsals, and 
the third cervical. 

Other combinations and peculiarities are 
typical following this primary lesion. The 
fourth, third, second, first lumbars, and twelfth 
dorsal are distinctly prominent individually, 
the supra spinous ligament is atrophic, the 
whole group presents a condition of posterior 
strain, as well as at the same time forming a 
curve to the right. 

The eleventh dorsal is the chief secondary 
lesion in this area; above it the tenth, ninth 
and eighth form an irregular group, one of the 
three always being out of alignment and usu- 
ally it is the ninth. Above this the sixth and 
seventh dorsals are usually approximated and 
strained to the right. 

Above this, an irregular area including four 
or five dorsals, which from a side view of the 
body presents a flat portion; and above this a 
very knobby posterior area which terminates 
at the middle of the neck. 

The characteristic of this spinal form is a 
short lateral curve at the lower end of the 
spine, above which is a long, slightly curved 
irregular dorsal. In a side view of the body, 
the greatest convexity in the dorsal is seen to 
be about the tenth dorsal instead of at the 
sixth, as it should be. 





We ask that readers of the JourNaAL give 
thoughtful attention to Dr. Brigham’s article, 
Circulatory Whirlpools and Cell Anarchy, in 
Nov. number. Preventive treatment is going 
to occupy a far greater portion of the time 
of the physician from now on than it has in 
the past. It is probably the most important 
field of the future. The opportunity that 
osteopathy presents can hardly be exaggerated. 

In an article by Peterson, The Future of 
the Physician, Journal A. M. A., Aug. 7, ref- 
erence is made to a book by Sir James Mac- 
kenzie, “The Future of Medicine.” 

Now to turn to Sir James’ book, I want to 
call attention briefly to the most important 
thesis there set forth: 

In the first place he points out that disease 
may be said to progress through four stages: 

“A predisposing stage in which the individu- 
al is still free from disease but inherently weak 
or vulnerable. 

“The early or curable stage, when the disease 
has not produced any perceptible alteration of 
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tissue and the symptoms are mainly subjective. 

“The advanced stage, when the disease has 
progressed so far as to cause destruction or 
modification of tissue and when its presence is 
revealed by physical signs. 

“The final stage, when the patient dies and 
the tissues are subjected to a postmortem ex- 
amination.” We have a vast accumulation of 
knowledge concerning the third and fourth 
stages of disease, i.e., of the pathologic tissue 
changes found at necropsy and of the co-ordi- 
nation of such findings with the clinical mani- 
festations of the third advanced stage with its 
active structural changes. Now the chief aim 
in the practice of medicine, to cure the patient, 
has been almost forgotten in our intense devo- 
tion to the pathologic changes in tissues and 
to methods of diagnosis of disease in its ad- 
vanced stage when usually irremediable dam- 
age to the tissues has already been done. 


He points out that we have magnificently 
equipped institutions for the study of disease 
after the patient has died, and great hospitals 
for patients suffering from the advanced stages 
of disease presided over by staffs of skilled, 
trained and experienced physicians; but few or 
no attempts are made to train men to detect 
disease when there is hope of cure. 

His plea is that we should now study and 
understand the first and second stages: that 
there are signs and symptoms which we shall 
some day be able to discover, obscure and 
indefinite though they may.seem to us now; 
that we should devote ourselves to observation 
of the predisposing and early or curable stages 
of disease. 

It is evident that patients in these early 
stages do not come under the observation of 
laboratory or hospital physicians, but, if vague- 
ly uneasy about themselves, go to the family 
physician for advice. It is therefore in the 
hands of the general practitioner to make this 
new and highly important study of the earliest 
symptoms. These earliest symptoms are mainly 
subjective, and it is for general practitioners 
everywhere to intensify their clinical observa- 
tions of these cases just passing over the bor- 
derline between well-being and disease. 

This to me is the main thesis of this book, 
and the idea is developed with much sugges- 
tive detail. 

I believe that our immediate opportunity lies 
in a general, widespread, careful and exhaus- 
tive examination of the earliest signs and 
symptoms. This entails a new significance to 
the study of subjective manifestations, and the 
development of new means and methods. 

Every osteopath is well aware that the study 
of the early beginnings of the osteopathic le- 
sion presents a vast field of structural regis- 
trations of which the patient is subjectively 
conscious. Somewhere Dr. Still has made the 
statement that one of his concerns is to remove 
the irritations, the small beginnings, that if 
left lead to grave pathological changes. 

It is very easy to overlook the constitutional 
make-up of the individual and the various en- 
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vironmenta] influences and forces that influ- 
ence his well-being. Too often we center our 
attention upon some local factor at the ex- 
pense of the whole. Of all this we are well 
aware but in practice there is apt to be re- 
lapses. Vigilance requires considerable effort. 





Morse, The Treatment of Chronic Indiges- 
tion in Childhood, Journal A. M. A., July 10, 
says: 

The treatment, in the first place, evidently 
consists, therefore, in the exclusion or treat- 
ment of diseases other than those of the di- 
gestive tract and the removal or remedying 
of all causes of overfatigue, whether it be phy- 
sical or mental. It is surprising how often the 
source of a chronic disturbance of digestion 
will be found outside the digestive tract. 
Chronic disease of the tonsils or the accessory 
sinuses is a very frequent cause of indigestion. 
An unsuspected pyelitis is also not an infre- 
quent cause. Success in the treatment of 
chronic disturbances of digestion due to other 
diseases evidently cannot be hoped for, no mat- 
ter how careful the regulation of the diet, until 
these diseases have been remedied. Over- 
fatigue is an even more common cause of chronic 
disturbances of digestion in childhood than are 
diseases outside the digestive tract The whole 
difficulty in many instances is due to overplay, 
overstudy, overexcitement or too late hours. 
The removal of these causes will almost at 
once result in the disappearance of the indi- 
gestion. Until these causes are removed, how- 
ever, no improvement, or very little, can be 
expected, even with the most rigid attention to 
the details of feeding. 

* * * There is no place for drugs, except for 
the temporary relief of symptoms, in the treat- 
ment of chronic indigestion in childhood. Cure 
can be brought about only by regulation of the 
life and diet. In severe cases the most minute at- 
tention to every detail is absolutely essential. 
In these cases recovery is a matter of many 
months, and often of years, while relapses are 
frequent. Recovery is, however, almost always 
possible, provided the treatment is careful 
enough and is kept up for a sufficiently long 
time. ; 

The author refers to the importance of the 
relationship of the intestinal bacteria to the 
food. In this connection we call the attention 
of the reader to an article by Dr. Amsden, 
The Osteopathic Physician, August. 





The X-ray should make possible a very in- 
teresting field for research work along certain 
osteopathic lines. A variety of experiments 
could be devised, and many would probably be 
of considerable practical worth. 

Bruns in the Munchener Medizinische Wo- 
chenschrift, June 4, describes some experi- 
ments on animals under local anesthesia in 
order to note the effect on abdominal pressure 
of food passing through the stomach and in- 
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testines. He says that when the stomach and 
intestines expand, it can take place only when 
there is a simultaneous relaxation of the ab- 
dominal muscles. The reflex stimulus starts 
in the stomach walls, passes through the gas- 
tric plexus and the semilunar ganglion to the 
spinal cord. ‘Here would be an interesting 
experiment to check up and to note also the 
effect of osteopathic inhibition and the influ- 
ence of the lesion. 





Norton in a Study of Soaps in Relation to 
Their Use for Hand Washing, Department of 
Hygiene and Bacteriology, University of Chi- 
cago, concludes as follows: 

Sterile hands are not obtained in the ordi- 
ary process of hand washing,. More bacteria 
were found to be removed by the ordinary 
toilet soaps than by the special soaps. In other 
words, the cleansing properties of a soap are 
more important than its “germicidal” or “anti- 
septic” constituents. 

The soap solutions obtained in hand wash- 
ing are of no practical germicidal or antiseptic 
value. 

The soap left on the hands after washing has 
no germicidal action. 

In the whole process of hand washing done 
in the usual manner, the special so-called 
“germicidal” or “antiseptic” soaps exhibit none 
of these properties. Therefore, these terms 
are not proper to use in connection with soaps. 

Finally, since the hands may serve as a me- 
dium for the conveyance of bacteria in infec- 
tious diseases, it is important to remove these 
bacteria, and this may be done by the ordinary 
toilet soaps as effectively if not more so, as 
by the special brands of so-called “antiseptic” 
or “germicidal” soaps. 





Henn, “The Effect of Splenectomy upon 
Growth in the Young,” Am. Jour. Physiology, 
July, finds that after removal of the spleen 
in the young there is an increase of Kupffer 
cells in the liver, and the lymph glands and 
bone marrow undergo a change. It has been 
held for some time that the spleen is func- 
tionally related to the blood. The above find- 
ings would seem to indicate that they func- 
tionally compensate for the loss of the organ. 

Probably an important part of systemic re- 
action in infectious diseases, through a gener- 
al treatment, is secured by attention given to 
the spleen, lymph tissue, liver, and to the mo- 
bility of chest wall to stimulate the rib mar- 
row. 





What may be termed inhibition with a “ven- 
geance” is described by Janowski, Occipital 
and Trigeminal Neuralgia, Presse Medicale, 
, Aug. 7. The following abstract is from 
Jour. A. M. A., Sept. 25: 

“Janowski remarks that occipital neuralgia 
may escape recognition for months or years as 
no one thinks of palpating the occipital nerves 
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as they emerge from the skull. Moderate 
pressure at these points elicits pain which may 
spread to temples and vertex with occipital 
neuralgia. With trigeminal neuralgia, pain is 
elicited by pressure on the nerve in the supra- 
orbital sulcus or in the suborbital groove where 
the nerve emerges on the surface of the upper 
jaw. The patient complains only of an ordi- 
nary headache, and neuralgia is not suggested 
He encountered over 200 cases of the kind in 
Russia during the war and has a record of al- 
most 500 cases in less than thirty years. Crush- 
ing the nerve as it emerges has proved an in- 
fallible cure for these primary neuralgias. The 
masseur presses the patient’s head against his 
own chest, holding firmly with the left arm, 
while the painful point is compressed with the 
right forefinger, exerting strong pressure for 
a half or a whole second, repeating this ten 
times in succession. An interval of a second 
is allowed between each pressure, but the finger 
is held on the spot all the time. During the 
first four to six days this procedure causes ex- 
treme pain. A second series is begun after a 
two-day interval; The number of series nec- 
essary to crush the nerve and cure the neu- 
ralgia varies from case to case. Four series 
were enough in some cases; others of up to 
twenty or more years’ standing required six 
series. Recent cases yielded in ten to twelve 
days. Although so effectual Janowski has never 
seen this old method applied by others, al- 
though in some of his cases the periodic at- 
tacks for five, ten, twenty, up to forty-two 
years of this pseudomigraine had often been 
agonizing.” 
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Lecture delivered by J. Oliver Sartwell, D.O., 
Dean of Massachusetts College of 
Osteopathy, Boston, Mass. 
Lithaemic Spondylitis 

Perhaps a better term or name for this 
condition would be “gouty spine.” As I have 
never seen any reference in text books or 
current literature describing this condition, it 
might be of interest to discuss it. It is a 
state of the body characterized by stiffness 
and rigidness of the lumbar spine, and is com- 
monly found among men after they have 
reached the age of thirty-five, who are en- 
gaged in sedentary occupations and who do 
not take enough exercise to keep normal the 
physiological movements of the spinal column. 
Occasionally we meet with it among atheletes, 
who have injured the spine from over-strain- 
ing and who live on a diet rich in proteids. 

Etiology: The pathogenesis of this condi- 
tion is not very clear but undoubtedly it is a 
result of sub-oxidation of tHe protein mole- 
cule. As a consequence of this defective oxi- 


dation, the reaction of the blood is less alka- 
line than normal. We find as a predisposing 
factor that these subjects subsist largely upon 
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a demineralized diet composed of cereals and 
other products which have been robbed, by 
the miller, of their normal content and also 
upon vegetables cooked by the process of boil- 
ing, which materially modifies their chemical 
composition. A normal body should have the 
following amount of mineral ingredients each 
day: 
Grammes 
Sodium oxide 6 
Potassium oxide 3 
Calcium oxide LS 
Magnesium oxide p 0.5 
Iron : 0.012 
Phosphoric acid + 


The uses of the mineral salts in meta- 
bolism are thus summarized by W. Gilman 
Thompson: 

To regulate the specific gravity and the chem- 
ical reaction of the blood and other fluids of the 
body ; 

To preserve the tissues from disorganization 
and from putrefaction; 

To control the rate of absorption by osmosis ; 

To enter into the permanent composition of 
certain structures especially the bones and the 
teeth ; 

To enable the blood to hold certain materials 
in solution; 

To serve purposes of special supply, as of 
sodium chloride, in the formation of hydro- 
chloric acid, and that of the lime salts in favor- 
ing coagulation of the blood 

It is evident, however, that an adequate supply 
of certain mineral salts is necessary to insure 
nbrmal metabolism, and that mineral salts play 
an important role in the maintenance of the 
health and the vigor of the body, by promoting 
the efficient performance of its various functions. 
It is, moreover, logical to assume that an in- 
adequate supply of such mineral salts, must 
under certain conditions, not only interfere with 
normal metabolism but conduce to pathological 
derangement. That is to say, a deficiency of 
certain mineral salts contributes to, if it does 
not directly cause, disease. 

Symptoms: The subjective symptoms of 
this condition are located almost entirely in 
the lumbar spine. The patient complains of 
being stiff and efforts to flex the torso on the 
pelvis are more or less painful. Very few of 
these individuals thus affected can touch their 
fingers on the floor when standing without 
bending the knees. There is a feeling of 
weakness all through the lower vertebral 
column and a peculiar rigidity of the sacro- 
iliac joints. 

The objective symptoms are more numer- 
ous. There frequently is a weakness of the 
plantar facia and muscles, resulting in a 
breaking down of the transverse arches of the 
feet, which often present one or more articu- 
lations that are sensitive at the end of the 
day’s activities. The victim is often subject 
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to cramps, in gastrocnemius and _ soleus 
muscles, which develop around midnight. 
These persons, upon arising in the morning, 
have headaches of a general character which 
disappear after ‘their cup of coffee has been 
taken. 

Among the other symptoms associated with 
this condition, we find constipation accom- 
panied by flatulence, thus indicating a dimin- 
ished activity of the peristalsis and a decrease 
in the hepatic secretion. This disease is often 
accompanied by such constitutional disturb- 
ances as dizziness, mental depression, etc. 
Other symptoms of this condition are impair- 
ment of mobility, pain upon movement, stiff- 
ness in the morning, and a highly concen- 
trated urine. 

Pathology: A certain amount of uric acid 
is normal to the blood and exists in a colloid 
form. When, however, the blood ceases to 
be a good medium for holding it in solution, 
a chemical change ensues and the acid is de- 
posited around the articulations of the spine 
in the form of biurate of sodium. These de- 
posits are also found in the tendon sheaths of 
the muscles attached to the spine, but the most 
characteristic deposits are associated with the 
capsular ligaments. All the ligaments, how- 
ever, participate in a general chronic indur- 
ation, becoming shortened and thickened. 

Diagnosis: Diagnosis should be made be- 
tween this condition and arthritis deformans 
of the spine, sacro iliac strains and infectious 
arthritis from septic foci. Occasionally we 
find an extension of the gonococcus infection 
involving the joints in the lumbar region. A 
valuable diagnostic point consists in testing 
the capillary reflexes. Pressure, for a second 
or two, upon one of the superficial veins of 
the back of the hand, interferes with the cir- 
culation so that an ischemic area is noticed 
upon withdrawal of the pressure. In the 
normal individual, the color of the skin be- 
comes normal where the pressure has been 
maintained after a period of two or three 
seconds, whereas, in those who have a gouty 
tendency, this period is prolonged to four or 
six seconds. 

Treatment: The treatment of the above 
condition depends upon correction of the 
lesions and the introduction of proper dietetic 
measures. It is necessary to restrict the use 
of meats greatly and substitute for them, 
salads, containing two or more uncooked 
vegetables, such as lettuce, celery, raw car- 
rots, etc. The introduction of foods having 
a large percentage of iron is very desirable. 
Spinach, apples, oatmeal, asparagus, and eggs 
are useful for this purpose. All the. fruits 
may be administered to good advantage, pro- 
vided, however, they are not consumed at a 
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meal with starchy foods. As a matter of 
fact, the patient would do much better if he 
made a meal exclusively of fruits, either of 
the dry or acid varieties; another meal com- 
posed of salads, and the last meal to be very 
light of cereal products. The victims of this 
trouble are invariably heavy eaters and it is 
of great importance that the body be not bur- 
dened with any surplus of food as the oxidiz- 
ing powers of the body are very seriously im- 
paired. There should be one or two quarts 
of water drank daily. 
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Milk, if drank slowly, is a valuable adjunct 
as it is rich in the line of salts of which the 
body is so sadly depleted. The lesions which 
are more vitally concerned with these dis- 
turbances of metabolism are usually in the 
mid-dorsal area and one can always find rigid 
areas in this vicinity affecting the liver and 
alimentary canal. The relationship of the 
endrocrine glands to constitutional disturb- 
ances of this character is not clearly defined 
but undoubtedly the thyroid and suprarenal 
capsules exercise a profound influence. 





Problems of 


THE MATTER OF PUBLICITY 


P. H. Woopatt, D.O. 
Birmingham, Ala. 


E have in operation three recog- 

nized forms of osteopathic publicity : 

The propagandic literature, the press 
notice, and the magazine article. To these 
we would add a fourth—space in the ad- 
vertising pages of the magazines. 

In championing the cause of the fourth 
form we have no criticism to make of the 
others. In so far as they have gone they 
have served their purpose well. Nor have 
we any criticism to make of the A. O. A., 
for we believe its policies have, in the main, 
been wise and its funds judiciously ex- 
pended. But who among us is supremely 
satisfied with the progress osteopathy is 
making? Who is satisfied with our legis- 
lative situation, with our school attendance, 
with our impotence in our fight against the 
medical trust, and with the shameless pur- 
loining of our principles by incompetent 
imitators ? 

The new plan is to buy not less than 
$50,000.00 of space in magazines of na- 
tional circulation—this money to be raised 
by a subscription of $100.00 from five 
hundred or more osteopaths, who are to 
be organized into the Society for the Ad- 
vancement of Osteopathy. This society 
proposes to do, not something that the A. 
O. A. is unwilling to do, but with its lim- 
ited resources is unable to do (see Hildreth 
Resolution, House of Delegates). The 


the Profession 


sole and only purpose of this society is to 
run in the advertising pages of the best 
magazines dignified, conservative and non- 
personal articles concerning osteopathy, its 
principles and their application to the cure 
of diseases; its schools and their curricula, 
and to plead its cause before the bar of 
public opinion for fair and just treatment 
at the hands of the medical trust; to de- 
mand its rights of our legislative assem- 
blies, and to differentiate it from its imi- 
tators. 


Each article is to be a complete story, 
yet a part of a continuous whole. 

In comparison with the methods we have 
used this plan has much to commend it. 
As compared with the propagandic booklet 
it has the advantage, not only in dignity 
and ethics, but also in respectability. Yet 
we have only commendation for the book- 
let, we have used it successfully and shall 
continue to use it; but, in comparison, we 
maintain that it is more dignified, more 
ethical and more respectable to call atten- 
tion to osteopathy through the advertising 
pages of the best magazines than to follow 
the example set us by the manufacturers 
of patent medicines, who distribute from 
house to house almanacs with the dealer’s 
name on the back, setting forth incidentally 
the virtues of their remedies.- These are 
certainly not the most dignified, ethical 
nor respectable people in the field of. the- 
rapeutics, yet it is these whom we have 
trailed and whose methods, with slight 
modifications, we have adopted. They are 
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denied space in the best magazines, in 
whose pages an advertisement is in a man- 
ner a certificate of worth and merit. 


However, we started in this manner. No 
pains nor money have been spared in sell- 
ing this sort of publicity to us, it has proved 
profitable to publisher and to practitioner, 
and is accepted by the profession as being 
the last word in respectability, dignity and 
ethics. 


Only a small proportion of the booklets 
sent out are read. This will be the case 
as well with the articles, but a short article, 
stating a truth tersely and simply, will 
much more likely be read than a booklet. 
Then again, the distribution of the maga- 
zine articles will be infinitely wider than 
that of the booklet, at the same cost. Fifty 
thousand dollars will send out 1,000,000 
booklets—or approximately 90,000, or 15 
or 16 per month per osteopath, for one 
year—while the plan we suggest will tell 
the story of osteopathy to several millions 
twelve times a year. This plan is not pro- 
posed to be competitive, but suppose for 
the sake of comparison you put $100.00 in 
booklets for one year. You get approxi- 
mately 2000, or 167 per month. Do you 
not believe osteopathy will secure greater 
publicity from the $100.00 spent to get 
osteopathy in, say, four of the best maga- 
zines which reach your prospective cli- 
entele? This plan is not only not competi- 
tive, but will stimulate the demand for the 
booklet. The public will be stimulated to 
ask for further information from all osteo- 
paths, whether subscribers to this fund or 
not. 


We have only the highest praise for the 
A. O. A. Press Bureau—more power to 
its arm! Through it we have secured our 
best publicity, yet for this we are suppli- 
cants, depending for our notice upon the 
“news” importance of our meetings and 
being put aside when more important mat- 
ters (to the papers) are in the public mind. 
Surely the news interest of our activities 
will not decrease because we spend money 
with the magazines. It has never yet hap- 
pened that spending money with publishers 
has lessened the publishers’ interest in the 
spender. 

With all of its value, the Press Bureau 
operates sporadically, intermittently and 
without sequence, and at best it only puts 
before the public “osteopaths” and “osteo- 
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pathy,” and lacks a definiteness as to what 

osteopathy is and what it does. 


Several splendid magazine articles have 
appeared. In some twenty years we recall 
one in the Ladies’ Home Journal, one in 
the Cosmopolitan, one in the Fra, one in 
the National and recently one in Physical 
Culture, in which magazine we have seen 
several complimentary notices of our most 
shameless imitators. In twenty years, less 
than one every two years! It is granted 
they did a lot of good, but they have done 
it so seldom! We propose to have some- 
thing readable in several magazines twelve 
times a year. 


It has been said that this plan puts a 
financial burden on a few, when many may 
profit. If so, it puts the possibility of great- 
est benefit upon thé few, and certainly 
there is no member of the profession so 
steeped in commercialism and jealousy that 
he would object to benefitting himself or 
the profession because he might assist a 
colleague. 


Fifty thousand dollars is a modest sum 
for such an undertaking. But shall we say, 


because we can’t put a booklet in every 
household in the city in which we practice, 
we will use none? Or because we can’t get 
a press notice in every newspaper in the 
land we will abandon our Press Bureau, or 
because we can’t get an article in the read- 
ing pages of every magazine, we will try 
none? Such argument is as senseless in 
one case as in the other. Fifty thousand 
dollars will give us adequate space in a few 
of the best magazines of widest circulation. 

The suggestion has been made that this 
plan of publicity is objectionable because 
our imitators are using it in an offensive 
manner. This is equally true of the book- 
let, ‘the magazine article, and the press 
notice. Shall we give these up? It is said 
that the medical profession, for years after 
quinine was introduced into Europe, re- 
fused to use it because quacks were using 
it—shall we be as foolish as they? 

New foes confront us —new problems 
have arisen—new methods must be used to 
meet them. Here something is proposed 
that has the approval of a great many of 
the conservative members of the profes- 
sion, and we have presented the plan to 
many good business men, friends of osteo- 
pathy and advertising experts, and none 
has failed to commend it. 
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If Dr. Still had been a conservative and 

had refused to try new methods, osteopathy 

would never have been given to the world. 
Let us again profit by his example. 
First Nationa, Bank B1pe. 


THE HOSPITAL QUESTION 


Georce J. Contey, D.O. 
Kansas City, Mo. 


UST now professional interest is largely 
J centered on the hospital question. The 

profession is being urged to establish 
hospitals in every city of any size in the 
country. They are advised to begin at once 
to incorporate and open a hospital. 

On the face of it the advice seems good. 
Each locality wants its hospital, and there 
is no question but that its need is sorely 
felt. Everywhere osteopathic physicians 
are agitating the idea, trying to devise ways 
and means of raising the necessary funds— 
chafing because of their inability to solve 
the problem. 

The general idea is good. The motive 
is ideal. But one must always consider the 
practical aspects of the question as well. 
There are several sides to it. First, osteo- 
pathic physicians as a profession are not 
“hospital broke.” Having been denied ac- 
cess to institutions generally, and there 
being so few of our own, the majority of 
them know little or nothing relative to the 
establishing, organization or management 
of a hospital. The prevailing idea is that 
a hospital is a thing consisting of four 
walls, a roof, some equipment and a sign, 
and when that has been obtained then 
everything is clear sailing. Nothing to do 
but put patients into it and make them well. 
The vital factors, the organization and 
maintenance, are not considered until it is 
too late. 

Frankly, it would be a calamity profes- 
sionally for a large number of osteopathic 
hospitals to be brought suddenly into exist- 
ence at the present time. This may seem 
a startling statement, and yet a little re- 
flection will demonstrate its truth. It is a 
comparatively easy matter to raisé a suffi- 
cient amount of interest to finance, build 
and equip a hospital of from 25 to 50 beds, 
or even more. Any good promoter can do 
it. That is the easy part. The hard prob- 
lem is the organization. Where are. the 
competent specialists to be found to man 
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these institutions? Right now you can 
count upon the fingers of the hands prac- 
tically all of the competent, general sur- 
geons; the qualified eye, ear, nose and 
throat men are somewhat more numerous, 
but yet far from an adequate supply; the 
X-ray specialists are far too few indeed, 
and laboratory workers generally are very 
scarce. Obstetrics has been sadly neg- 
lected; also pediatrics, orthopedics, anes- 
thetics. In fact the whole gamut of the 
specialists are remarkably deficient in 
numbers. 

it will be readily seen that the question 
of a staff must be given serious considera- 
tion before the hospital plan is launched. 
Unless competent specialists can be had to 
fill the more important staff positions, the 
hospital game is a mighty good one to leave 
alone. Nothing would jolt our cause 
harder than to encourage the public to erect 
and equip modern hospitals and then have 
them awake to the fact that there were 
none in the profession, locally, qualified to 
run them. What capital the medical broth- 
ers would make of such a situation! 

Specialists are not made in a few weeks 
or a few months. They are the product of 
years of endeavor. An idea has become 
prevalent that a general practitioner can 
take a week or ten days away from his 
business, pay $50 to $100 for a card of 
admission to one of our short course clinics. 
and learn to be a specialist. He sees a 
variable number of operations. It all looks 
so simple and easy to him from his position 
in the viewing stand that he feels confident 
he can “go and do likewise.” He buys 
some tools and returns home to put into 
practice that which he has learned, and 
osteopathy suffers. 

Not so long ago a man told me he wanted 
to come to Kansas City and work with me 
a couple of weeks until he could learn ab- 
dominal surgery. Think of it! And he 
was in earnest too! When I inquired into 
the qualifications, he told me he had “al- 
ready learned the eye, ear, nose and throat 
game.” 

Will men of that type do our cause any 
good by posing as specialists? It takes 
from three to five years to make a compe- 
tent, general surgeon. Two years of in- 
tensive work is little enough to devote to 
the nose and throat specialty. The same 
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may be said of the other departments, Look 
about you and see who are qualified in your 
community to do these things. Note care- 
fully the number who are systematically 
working to become proficient and. who are 
devoting time sufficient to accomplish it. 
You will be surprised at the result of your 
observations. 

The question of developing specialists is 
a perplexing one; first, to find the men who 
are willing to devote the time, and to stand 
the grind of it; second, where can they be 
trained in numbers sufficient to supply the 
demand ? 

An institution of thirty-five beds cannot 
give adequate training to more than one 
interne. He should put in eighteen months 
at least. Count the number of beds in all 
of our institutions and then figure how 
many you can train. We haven’t beds 
enough to develop any appreciable number. 

What can be done? Existing institu- 
tions must be supported more loyally, to 
build them up to a point where more men 
can be trained. Send your clinical as well 
as your pay patients to the institution of 
your choice. Let the clinic cases pay their 
hospital fee with the understanding that 
the treatment is either free or at a very 
minimum rate, depending upon the case. 
Send a large volume of work to each insti- 
tution. Make them double, treble, or quad- 
ruple their capacity. Then more and better 
trained men can be provided, who later on 
can take over the work in the newer estab- 
lishments. 

In communities without hospital facili- 
ties and which cannot obtain an organiza- 
tion to run one, it is advisable to establish 
clinics. Attend to all cases which are 
amenable to treatment that can be handled 
without a hospital organization. Work at 
it harmoniously—build it up—make of it a 
large going concern. It means hard work 
and sacrifice. ‘Charge a small fee to cover 
the overhead. Establish connection with 
civic organizations or philanthropically in- 
clined individuals whereby needy ones de- 
manding special work can be sent to insti- 
tutions of our own profession where the 
necessary work can be done. Let the doc 
tors who are active in the clinic choose 
special lines of work to their liking; let 
them study to become proficient, taking as 
much time as may be necessary; let them 
get away for a few weeks at regular inter- 
vals to do intensive work. Keep it up for 
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years until such time as they have mastered 
it. Then you will have provided for an 
organization—you will have developed by 
your clinic a feeder to keep your hospital 
beds full. 

Lastly, who is going to look after the 
business side of the hospital? We have 
no trained men in our profession who are 
available, and yet they are absolutely essen- 
tial. It is no easy matter to administer 
the affairs of even a small hospital and 
make both ends meet. If you think differ- 
ently, ask any of the men who have had 
practical experience and note the unanimity 
of their replies. 

Where can we find nurses of our own 
training who are qualified to head our 
training schools? One is not apt to think 
of these matters until he is faced with the 
need of finding them, and then he asks, 
“Where, Oh, Where!”’ Student nurses are 
essential to the economic administration of 
a hospital. Some doctors have an idea 
that they are easy to find; that all one has 
to do is to take a club and pound on a tree 
and a sufficient number will be forthcom- 
ing. Such is not the case. This is a diffi- 
cult problem which no one has solved as 
yet. It must be mastered. 

Lastly the attitude of unfriendly or pre- 
judicial nursing boards toward our train- 
ing schools must be considered. Recogni- 
tion by the state nursing board is an essen- 
tial factor in the maintenance of such a 
school. It is difficult almost to impossibility 
to secure student nurses or to keep them 
in an unrecognized school. There is our 
most vulnerable point. There is the most 
likely point of attack: By refusing recos- 
nition or by withholding it indefinitely 
through trivial technicalities, all the while 
allowing information to reach the student 
nurses that the school will not be recog- 
nized—the morale is broken down—the 
students are dissatisfied and are easily in- 
duced to leave. It is a most aggravating 
proposition to handle. 

These things are mentioned not from an 
iconoclastic point of view. The idea is to 
call attention to a few factors that are 
very likely to be overlooked by the zealous 
and the inexperienced. They are vital prob- 
lems which must be solved. No hospital 
campaign should be launched until they 
have been mastered. To ignore them is to 
invite disaster. 


SHvuBERT BuILDINe. 
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UNIFORM LEGISLATION 
WatTer E. Exvrrinx, D.O. 


Sec.-Treas. Illinois Osteopathic Association 


HEN plans were laid last summer 

for a campaign which should have 

uniform legislation as its object most 
of us were filled with a great enthusiasm. 
We believed and hoped that at last a plan 
had been evolved which would settle, in 
time, the many vexatious problems which 
have so long confronted us. We hoped that 
a model bill could be drawh which would 
follow the simple lines laid down in that 
platform of policy so ably presented by Dr. 
Forbes. 


Early in August when the proposed 
model bill was being drawn a number of 
questions at once arose over which there 
were of necessity some difference of opin- 
icn, All of these gradually disappeared ex- 
cept two.. Even these appear to have been 
settled in the minds of most of those who 
have to do with the matter of legislation. 


But this question of uniform legislation 
has such far-reaching effects that I cannot 
refrain from expressing some views which 
I know are those of one who is more or 
less in a minority in his position. To ob- 
tain uniform legislation, will require not 
a year or two, but probably eight or ten 
years at least. We may never be able to 
obtain absolutely uniform legislation. The 
medical profession has talked about it for 
a long time without getting anywhere. 


If then we are setting out on a proposi- 
tion which will require years for its fulfill- 
ment, is it not absurd to start out with some 
things in that bill which are not right and 
which will admittedly rise up to confound 
us in later years? 


The first thing I object to in the model 
bill is the effort to define osteopathy. Osteo- 
pathy may be defined unofficially for the 
purpose of explaining it to the laity, but to 
try to define it in a short phrase of statute 
is to my mind a supreme piece of folly. To 
try to set the limitations of our profession 
in a set dogma is something which I believe 
very few members of our profession will 
approve once they understand what it 
means. For the sake of argument I will 
admit that the definition chosen is as good 
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as could be written in a few words. It is 
much the best that I know of. But it falls 
far short of expressing all the things which 
osteopathy does and is in daily practice. 
takes account only of the obviously me- 
chanical side of our practice. We will all 
admit that the mechanical side is the one 
which we all emphasize, but are we as a 
profession going to let it be said that we 
pay little or no attention to the physiolog- 
ical or the mental side of practice? We 
have all, or most of us, held that osteopathy 
is a complete system and we have dreamed 
of a time when the osteopathic physician 
would take his place in the realm of treat- 
ment as one who is ready and able to do 
everything for his patient which the most 
advanced science would prescribe. We 
have drawn the line only at drugs used a: 
remedies, believing, with the greatest scien- 
tists of the day, that drugs have nothing to 
offer the. sick so far as curing their ail- 
ments is concerned. We admit, most of 
us, that there are still many problems to 
be solved and that we cannot hope to solve 
all of them in our time. We are still on 
the threshold of knowledge so far as the 
healing art is concerned. We do not know 
more than a beginning of the things which 
osteopathy has to contribute to human 
knowledge, and we certainly know less than 
we hope to know when new truths are 
brought forth by the scientists of today 
and tomorrow. It has been well said that 
the scientific medical knowledge of the day 
comes not from doctors but from the 
patient scientists who work largely alone. 
We should leave our science so free that 
no wall of dogma can separate us from 
the “truth wherever and whenever it is 
scientifically proven.” 


My second objection to the model bill is 
equally vital and is even more important 
from the standpoint of the colleges and 
from the viewpoint of those who under- 
stand educational problems. I refer to the 
plan which seems to have been adopted of 
prescribing by law the curriculum which 
our colleges shall teach. It is proposed in 
this “model bill” that the colleges shall 
teach certain defined subjects, a definite 
number of hours to a total of 4422 hours 
in class, in a period of four years. It is 
pointed out by those who favor this plan 
that medical colleges are required to give 
about 500 hours less than this. Now as 
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the laws stand at this time, the colleges 
will have to give about that many hours 
until these laws can be changed. Various 
States have made certain requirements as 
to subjects and hours. They have not been 
anything like uniform and the result has 
been that in order to fit graduates to qual- 
ify in these States it has been necessary 
to keep expanding the courses until we 
have this impressive but insane total of 
4422 hours. Have many of our people 
stopped to consider what it means for a 
student to put in that many hours in four 
years of study? 


A standard college course in literature 
or science consists of from 2,000 to 2,500 
class hours. No college of standing will 
permit a student to take more than four 
class hours a day and most of them advise 
three. 
schools giving from six to eight hours a 
day. And they expect the students to really 
get their work? It can’t be done, and it 
isn’t being done. The students are going 
through the motions. They go to class and 
get what they can from the lectures. They 
may study some of their subjects, but in 
most cases they depend on what they car 
hear in class, get into their note books and 
cram for their exams. Most of them think 
they must take a quiz course in order to 
pass the State Board and I don’t blame 
them. 


The colleges, both medical and osteo- 
pathic are coming to realize that this can- 
not go on. It is fostering a spirit of merely 
“getting by” instead of a spirit of learning 
those things which a real doctor must 
know. How much better to cut down these 
courses to a sensible degree, teach the es- 
sentials in such a way that the student 
learns to think for himself and learns how 
to use his reference books, than to try to 
cram all the details of medical lore into his 
poor brain in the short space of four years. 

To my mind the sensible thing to do 
with this “model bill” is to provide for a 
four year high school preliminary and four 
years of professional training and to stop 
right there. If we undertake to set out the 
curriculum in detail we shall find by the 
time we get all these laws enacted that we 
will have to start all over again; for the 
ideas of medical education are going 
through some changes in the next few 
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years and it will be better to get our uni- 
form laws a little more slowly if need be 
than to get them quickly and find that they 
are all wrong after we have them. 

It is urged that it will be much easier 
to pass these laws if we have the curri- 
culum written out in full. Possibly that 
is so. But if we are merely going to make 
it easy to pass these laws in the various 
States, why not do a good job of it. If 
we want to make it easy, all we have to 
do is to agree to two years of college work 
in addition to the high school requirements 
anda five year course. It would kill osteo- 
pathy for the future but we would get our 
laws. 

Osteopathy is a pioneer movement. We 
are going to get our legislation in spite of 
medical opposition just as we always have 
and always will. We are going to get leg- 
islation because it is right and because we 
are asking for nothing which is not our 
due. If while we are at it, we keep this 
law as simple, as true and direct as pos- 
sible, it will be the more satisfactory when 
we do get it. 


It is urged that we cannot let it appear 
that we are asking for lower standards, We 
are not asking for lower standards. We 
are raising our standards. Can anyone 
seriously maintain that six class hours a 
day of slipshod work on the part of a tired, 
overworked student, who has been forced 
into a habit of merely “getting by” because 
of a vicious system, is a higher standard 
than four class hours a day of real inten- 
sive honest-to-goodness work? Can there 
ebe any question as to which method will 
turn out the better doctor? 


Osteopathy has never won anything by 
the expediency route except trouble and 
more trouble. Let us consider this problem 
on its merits. Let us know what we are 
about before we tie the hands of the col- 
leges with this poorly thought-out plan; 
this curriculum which was adopted by the 
Associated Colleges when most of the rep- 
resentatives were more interested in some- 
thing else than they were in this most im- 
portant problem; and which was adopted 
in the hurry of spare moments during a 
great national convention. 

If after understanding this problem a 
majority of the profession really wants to 
go ahead and say by law what the colleges 
shall teach, I shall have nothing more to 
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say. But I believe no legislature is com- 
petent to prescribe a college course. That 
should be left to the colleges themselves. 
We can say that certain preliminary re- 
quirements shall obtain and that there 
should be a four year course. But for 
goodness sake let the men and women who 
know college problems decide how many 
hours of class work there shall be and what 
subjects shall be taught. 

I believe that the majority should pre- 
vail in most matters even if it is wrong, 
as it frequently is. We cannot have a 
democratic form of government without 
majority rule. But I do think that the 
majority should know what it is about 
when it undertakes to decide a question. 
If I did not feel that it was my duty to 
sound a note of warning about this “model 
bill” I would not undertake to say what 
I have said in this article. But I am so 
convinced that I am right, and in fact those 
who have opposed me most admit it, that 
I feel it due the profession that these things 
should be said and said now. ° 


Natural Law Controls Body 
Functions 


C. B. Atzen, D.O. 
Omaha, Neb. 


(Continued from the November Journal) 
Respiratory System 
HAT natural law dominates the func- 
tions of the respiratory system; 
chemistry, psychology, or physics? 
We will submit what we have to say on 
this system in the most general terms, free 
from technical language, and unnecessary 
details for plainness and directness is more 
readily understood and more clearly com- 
prehended. The object to be accomplished 
is to determine whether chemistry, psychol- 
ogy or physics dominates the functions in 
each of the systems of our body, and each 
system will be analyzed from the standpoint 
of these three nafural laws. In this analy- 
sis we will be absolutely impartial, without 
coloring the arguments or allowing preju- 
dice or bias to enter into our conclusions 
for it is useless to distort facts where the 
laws of nature are involved, and as all 
therapeutic measures are dependent on the 
laws of nature for results, it follows that 
good results can only be secured through 
obedience to these laws. 
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The anatomy of the respiratory system 
properly consists of the lungs, and their 
appendages ; nose, pharynx, larynx, trachea, 
bronchi, etc. The mechanism of respira- 
tion, however, involves not only the parts 
named, but the bony frame work of the 
chest wall and the muscles of respiration. 

The functions of the respiratory system 
can be classified under two heads, namely, 
inspiration and expiration. During the in- 
spiratory phase air or oxygen is taken into 
the lungs for the use of the entire body: 
during the expiratory phase noxious gases 
are eliminated from the body. All of the 
intricate functions of the respiratory system 
can be classified under these two heads. 

Let us then analyze how the work is per- 
formed and what natural law or laws dom- 
inate these activities. It is, of course, ap- 
parent at once that the law of psychology 
does not enter into the mechanical process 
of respiration. We, therefore, have but 
two other laws to consider, namely, the law 
of chemistry and the law of physics. On 
superficial analysis the conclusion arrived 
at would be that respiration is governed by 
the law of chemistry, for the intake of air 
and the exhalation of noxious gases from 
the chest cavity is usually considered a 
chemical process for it deals with chemical 
compounds (gases). This conclusion is 
correct, if the analysis extends merely to the 
intake and the output of gases from the 
chest cavity. But on more careful analysis 
of this function, we find that there ar 
other features that must be considered, than 
merely the intake and the output of gases, 
for we know these gases do not go in and 
out of the chest cavity of their own accord. 
Their movement must, therefore, be de- 
pendent upon some other part of the body 
mechanism. We all know that the noxious 
gases must be forced out and that a space 
must be made in the lungs for the air to get 
in. ‘This process is governed and controlled 
by the physics of the chest cavity under con- 
trol of the muscles of respiration. 

The mechanics of increasing the internal 
thoracic cavity, is accomplished by elevating 
the ribs and depressing the dome of the 
diaphragm. This is the mechanism that 
permits of air entering the chest cavity. The 
mechanics of decreasing the internal thor- 
acic cavity is accomplished by depressing 
the ribs and elevating the dome of the 
diaphragm. This is the cause of the expul- 
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sion of noxious gases from the chest cavity. 
(It is of course understood that the diffu- 
sion of gases, enters into both phases of 
respiration). 

Both of the above named mechanical or 
physical phases of respiration, namely, the 
raising and depressing of the ribs, govern 
and control the intake of air and the output 
of noxious gases from the chest cavity. 
Hence, the chemical phase of respiration is 
dependent upon the physical phase. It must, 
therefore, follow that any structural disturb- 
ance of the framework of the chest, inter- 
fering with the physical phase of respira- 
tion, will interfere with the intake of air, as 
well as the elimination of noxious gases 
from the chest cavity, demonstrating con- 
clusively that physics, not chemistry, is the 
dominant factor in respiration. Hence, the 
mechanical or osteopathic system control: 
the field. 

If the reader doubts the correctness of th 
above statement it can be practically demon- 
started by fixing the chest wall and dia- 
phragm when it will be clear at once that 
respiration ceases. 


(To be Continued) 


DIAGNOSIS 
Frank C. Farmer, D.O., Los Angeles, Cal. 


HE invitation of the Editor of the 

JourNAt to assume charge of a De- 

partment of Diagnosis calls for an ex- 
pression of my appreciation of the honor 
conferred. I wish to say I realize the respon- 
sibility it entails. I have delayed giving my 
reply because I wished to consider the matter 
from its diverse angles, and I am herewith 
expressing my ideas of the matter in order 
that you may judge if I will be a fitting mem- 
ber of your staff. 

For two decades our profession has been 
afflicted with a never-ending argument over 
“narrowly construed” and a so-called “broader 
osteopathy” with various and varicolored defi- 
nitions of each. The arguments somewhat 
resemble the eternal discussion of socialism 
with each participant having a distinct and 
different idea as to what constitutes socialism. 

Our long and sympathetic association will 
enable you to know that my ideas of osteopathy 
lead me further into the realm of pathology 
than a mere location and correction of a spinal 
lesion, and if such an assumption be a henious 
offense I must plead guilty—not that my faith 
in osteopathy is waning, but that I would put 
my profession upon a higher plane than 
hitherto it has occupied. 


DIAGNOSIS—FARMER 
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We have today the orthodox and non- 

orthodox Hebrew who differ in their interpre- 
tation of the Old Testament; one seeks to 
perpetuate a life of five thousand years ago, 
while the other attempts to instil indelible 
truths into present day life. The older truths 
remain the same, and, embellished with modern 
life, are more potent, more dignified than if 
championed by the so-called orthodox Hebrew. 
Thus, osteopathy, announced by its Founder 
as long ago as 1874, with the light of sub- 
sequent discoveries appears with greater bril- 
liancy and clarity and potency. In its early | 
days osteopathy suffered through the medical 
world, adding light thereto, but with great un- 
certainty. Now with that great tutor, experi- 
ence, we know many things that in early days 
we blindly struggled with. No longer do we 
claim that locomotor ataxia results from a 
previous fall, and both of us have seen the 
streets of Kirksville, teeming with the halting 
steps of advanced ataxics. Medical science has 
developed many other facts of pathology of 
similar import, chief among them being a 
keener insight into the inflammatory processes 
and sequela. Cicatricial tissue subsequent to 
inflammatory, process is inevitable, and it is 
irremovable by any known method short of 
excision. That disease has a mechanical] origin 
in most cases can not be doubted, but that 
such disease processes, once started, can pro- 
ceed to such a stage that correction of the eti- 
ologic factor will have little or no curative 
effect must be recognized, and this can be done 
only by intelligent investigation. 


This one fact has a most important bearing 
in any and all fields of medical research and 
should be comprehended by every physician. 
I can not be satisfied to rest upon the location 
of a lesion corresponding to some afflicted 
organ of which the patient may complain, if 
it is possible to ascertain in just what man- 
ner said organ is involved. It is of the utmost 
importance to me to know whether or not a 
stomach is afflicted with carcinoma or ulcer 
and vitally more so to the patient if such 
determination is possible. 


Such knowledge carried out in various de- 
tails is my idea of “broader osteopathy.” I 
have no time to waste upon argument as to 
what constitutes this or that type of osteopathy. 
But I do insist that our duty is to ascertain by 
all possible means the nature and extent of 
pathology in our patients. Therapy will nat- 
urally follow. Neither have I patience with 
the osteopaths who are citing glibly a remark 
of Cabot’s of a decade ago as to the accuracy 
of diagnosis. Remember, the inaccuracies are 
becoming less and Jess and chiefly by other in- 
vestigators than our profession. The remark 
of Cabot’s is a poor tunic with which to en- 
shroud our short-comings. 
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If osteopathic diagnosis is limited to diag- 
nosis of spinal function, then, as a school, we 
have committed a grave error in extending the 
curricula of our schools beyond nine or ten 
months. Such technique is being taught more 
or less successfully in three months. What 
then is taught in the remaining three years 
but so-called “broader osteopathy?” and have 
we not in past years spent much time in fu- 
tile argument as to orthodox or non-orthodox 
osteopathy? I raise this point at this time be- 


cause if I accept your invitation I will desire 
to extend the research into the directions that 
some of your readers may consider heresy and 
of no moment. What constitutes success in 
osteopathic practice? This is a vital question 
which I have not seen discussed and it is in- 
timately and possibly antagonistically con- 
nected with a department of diagnosis. A large 
lucrative practice to me is no longer neces- 
sarily an index of a successful osteopathic 
physician. It may be but evidence of a domi- 
nating personality. 

It is better that an osteopathic physician 
thoroughly understand the illness, specifically 
and intelligently apply osteopathy and appre- 


ciate why he did or did not obtain results than 
it is for him to mull and mall his way through 


a score. Formerly, he was successfully prac- 
ticing osteopathy; latterly, he is capitalizing 
his personality. Not that I would depreciate 
personality, but with it I would urge a greater 
appreciation of osteopathy. A lucrative prac- 
tice is antagonistic to the proposed Depart- 
ment, because of a sense of self-satisfaction 
and self-laudation it confers and the mount- 
ing bank book brings extrinsic investments 
and attractions. There are few who resist 
the inevitable slothfulness. For this type I will 
endeavor to present such diagnostic hints as 
may occur in a readily assimiable form. 


That the Department may be a mirror of 
what the profession is doing I would suggest 
that the Department be a diagnostic clearing 
house for its diagnostic problems. Your valu- 
able experience will enable you to suggest the 
best way. 


If the above ideas are in accordance with 
y your editorial policies, it will be a pleasure 
upon my part to do what I can to further the 
interests of the profession. 
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THE FIVE YEAR PROGRAM 
Wa ter E. Errrinx, D.O. ° 
Chicago 


HAVE read Dr. Elton’s article in the 
October number of the JourNnat several 
times and I find it very hard to bring 

myself to say anything about it one way or 
the other. It really seems doubtful, at times, 
whether any plan can be made to work with 
unmodified success. 

As to making the dues uniform, there are 
I doubt, how- 
ever, if the larger States would be willing to 
bear any great part of the loads of the smaller 
ones. Our professional brethren are not ac- 
tuated by any great amount of altruism. The 
plan would be a good one if it would work, 
but I am inclined to think that a pretty large 
number would simply drop their membership 
if they were required to pay $60 a year for 
al] the’ associations. But it is equally true 
that a large number will not pay anything at 
all, not even $1.00 a year. We know in this 
State that we can rely on only about 100 prac- 
titioners out of 450 to do their part volun- 
tarily toward all our funds and by hard work 
we are able to bring our paid membership 
including those who pay only the $10 member- 
ship fee up to a little under 300. 

Certainly the payment of all dues to one 
office would simplify matters greatly for our 
officers. In this State we try to see to it 
that all new members are also members of the 
A. O. A. This means that when we arouse 
enough interest on the part of a non-member 
so that he sends in an application, we fre- 
quently have to write back for his A. O. A. 
dues or take his word for it that he has joined 
the A. O. A. Not having any A. O. A. record 
always leaves us at a disadvantage. By the 
time we get things straightened out the new 
man loses some of his interest any maybe 
decides that if he must join both he will join 
neither. If we had the job of collecting all 
the dues and keeping a record both for the 
A. O. A. and for the local societies, we could 
know just how to go about it. We would not 
try to get $10 for I. O. A. dues, but would try 
to get a sum representing the total dues of the 
District, the I. O. A. and the A. O. A. 


On the other hand, many of the States are 
so poorly organized that it would be suicide 
for the A. O. A. to leave the matter of col- 
lections to the State. That condition might 
easily arise in some of the well organized 
States. A faithful secretary may be replaced 
by one who would do nothing at all. On the 
whole, I think it would be more businesslike 
for the A. O. A. to collect all the dues and 
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Face of Card for Regular Account 


Member A. O. A. Graduate of Name 
Member I, O. A. Date Address 
District Member License Number Office Number 


Senatorial District Date Residence Number 
‘District Number 


Date strict|¥ 


1921- 


922-23 


923-24 


1974-2 





Back of Card for Special Assessments, Special- Funds, Etec. 


Address 


te, {Item} 1 |Debits | | Credits |Balanc, te item %.} Debits |% Icreaits. 





Suggested Form for Members Record Cards 


remit to the States once a month or as often of membership altogether. When the collec- 


as _might be decided. tor is close at hand it is not 
But even this is bad, because when the him. it is not so easy to dodge 


office of collection is far away, it is easier for If we could have efficient local societies, it 
the indifferent member to ignore the matter would be best, in my opinion, for the local 
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societies to collect all the dues and forward 
the State and national dues. But that is out 
of the question ‘at this time as very few of 
our local societies are worthy of consideration 
as business organizations, and we must have 
business methods if we are to get anywhere 
at all. , 

Most of the discussion about these matters 
is rather futile, it seems to me, so long as the 
A. O. A. itself is not well organized. It 
should be possible in a year or two for the 
A. O. A. to get into a central location and 
pull itself together. When that has been 
done, it will be easy for the efficient State 
organizations to work with it. It is not hard 


for two well organized bodies to get together ~ 


and work together but it is impossible for 
poorly organized bodies to work at all. 

One of the things most needed under our 
present plan or any plan, is that we should 
have a system of records and reports between 
the A. O. A. and the division societies, where- 
by the officers of both could determine the 
status of all the practitioners in their several 
districts in their relation to all the associa- 
tions. To do this will require a uniform sys- 
tem of accounts workable whether dues are 
uniform or not. 

I have given this matter some thought and 
have worked out a record card which it seems 
to me would fill the bill fairly well. No one 
record would cover every feature, but it seems 
to me that this one would come pretty near to 
filling the bill. We are planning to install 
something of this kind in this State before 
long. We now have a loose leaf system which 
worked very well until we began to try to 
work with the Districts and with the A. O. A. 
But now we have new problems and require 
something to meet them. We have been try- 


_ing out some blank cards with just names and 


addresses in the effort to find out how the sys- 
tem would work. No system will work itself 
and time is a very important element with 
people ‘who have to do their work without 
remuneration and at odd times. 

We have eight districts in this State and 
we file our cards by Districts. Then under 
each district we distribute the cards alpha- 
betically as follows: 


“Members—Dues paid for current year.” 
“Members—Dues unpaid for current year.” 
“Non-members and Ex-members.” 


This enables us to report to district officers 
very quickly without going through all of our 
books, as our accounts are arranged alpha- 
betically for the whole State. It is an easy 
matter to keep the cards properly distributed 
but is very hard to keep changing the leaves 
in a ledger. 

Now if we were collecting the dues for the 
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A. O. A. and the District it would be easy to 
keep the records, but so many will be in good 
standing in the one organization and not in 
the other that it makes it very hard. Some 
method must be adopted to centralize his 
work, 

The card which I designed is reproduced 
here in minature. It should be of standard 
size preferably 5x8, as that size lends itself 


.best to this sort of record. 


These things may not seem to have much 
of a bearing on the problems of the “Five 
Year Program” but they are details which 
need to be settled before we can make much 
progress. 

I have expressed myself in other articles 
on the plan for uniform legislation. I am in 
hearty sympathy with the idea but object to 
certain features of the “model bill’ which, to 
my mind, should be corrected and will be if 
the profession will give the matter due study. 

Uniform dues are desirable, but not indis- 
pensable. A uniform system of records in all 
the States is almost indispensable if the A.O.A. 
and the Division Societies are to work to- 
gether with any success. Problems in the 
different States must vary and those who have 
achieved a strong position at great expense 
will not want to help carry the load of those 
who have merely drifted. 

With reference to the second point; I think 
single membership should be eliminated as 
far as possible and I think that if we live up 
to our present rules they will be largely done 
away with in a few years. 

Third. I do not believe that the dues 
should be definitely apportioned except as to 
the portion due each society. The A. O. A. 
and all Division Societies should be placed as 
nearly on an annual budget as possible. This 
will vary from year to year, therefore should 
be made subject to the needs of the profession. 


NEW JERSEY OSTEOPATHIC 
SOCIETY 


(After New Jersey became affiliated as a 
Division Society of the A. O. A. the members 
immediately began to plan an organization 
which would be in accord with the spirit and 
purpose of the revised Constitution and By- 
Laws of the A. O. A. Their new organiza- 
tion is now in operation and the results they 
are obtaining in the state prove the efficiency 
of the plan. Knowing that many Division 
Societies are revising their Constitutions and 
contemplating reorganiaztion the New Jersey 
Society was requested to prepare a general 
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outline of their organization for the benefit 
of other Societies. The following statement 
was prepared by their Executive Committee 
at the central offices, 1109 Broad Street, 
Newark, N. J. Division Societies desiring 
further information relative to this plan of 
organization may secure it by writing to the 
above address.—Secretary of A. O. A.) 

We can all profit by experience; that is, 
provided we stay awake during the experi- 
ence and analyze the various factors when it 
is over. 

Since 1913 when the law regulating oste- 
opathy was passed in New Jersey we have 
worked for better legislation every year. We 
have tried to hold our members in a strong 
society, we have endeavored to make our 
meetings interesting; we have raised a large 
sum each year to do all of this, but in all 
these we have failed. 

After each year a loyal little band who had 
more than a personal interest in osteopathy 
got together and talked things over. New 
plans and new ways were thought of but tney 
too were not successful. Everything was 
mixed—a great deal of the work done was 
repeated needlessly, and only the hardest 
workers were kept in touch enough to make 
an intelligent contribution with their efforts. 
There were many who did not know about 
the society’s activities at all and in conse- 
quence did nothing. Others, knowing of plans 
proposed, but not that circumstances had 
made it necessary to change these worked at 
cross purposes and helped defeat our efforts 
through the confusion produced. This year 
things reached a climax when i Inil providirg 
for regulation and an independent board was 
granted the irregulars. 

During this session at Trenton there were 
many things occurred which were illuminating 
in character. We certainly recognized that 
our failure was due largely to improper 
preparation, and that we had never devised 
a plan which could use the full strength of 
the popular favor we have created in Jersey. 


In order to correct all of these things we 
formulated the following as being absolutely 
necessary : 


First. Build our society and get additional 
members ; 

Second. Conduct a campaign of publicity; 

Third. Establish a hospital; 

Fourth. Seek better legislation by intro- 
‘ ducing the A. O. A. “model bill.” 


To accomplish all this, some plan had to be 
devised, and the conclusion was reached that 
some officer of, the society must serve as a 
center from which everything could radiate. 

In the past society members always forgot 
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the name and address of committee chairmen. 
Much of the work done by these men was 
duplicated. By choosing a central office and 
giving the New Jersey Division Society one 
address where all correspondence from the 
national] office could be sent and all the mem- 
bership could communicate for information, 
that one fault was corrected. 


From this office there radiates to the mem- 
bership practically all notices of a general 
nature. These notices are mimeographed and 
sent to every regular osteopathic physician in 
the state regardless of his membership in the 
New Jersey society. 

The New Jersey society is taking the gen- 
erous attitude of including every osteopath 
within its activities, admitting every osteo- 
path to its meetings and serving as an execu- 
tive body for the conducting of osteopathic 
affairs in the state. 


This office is in contact by telephone with 
all the executive members of the society. Con- 
sultation on all important moves may be made 
over the telephone in a few hours. 


In building our society which is the first 
matter, just a few essential things have been 
done. The first is to provide a good and 
progressive program. Have the program first 
and the business meeting afterwards. All 
meetings are preceded by a dinner at which 
social intercourse is possible. Two to three 
notices are always sent out, calling attention 
to date of meeting and program. 

After the meeting a resume of what has 
been ‘done is incorporated in what we call a 
“News Letter” and sent to every osteopath 
in the state. Every proposed plan, every new 
move, every suggested method of procedure is 
submitted to the profession in a circular letter 
for their approval before meetings. This 
keeps everybody acquainted with the work of 
the organization and permits many to express 
themselves by letter who would not do so on 
the floor at meetings. 

This centralizing of our work, assisting the 
national office in distributing material, picking 
out a few who had the proper capacity, have 
made it possible for us to secure newspaper 
publicity in the past four months, amounting 
to 400 inches of space, or over twenty 
columns. 

Our plan of establishing a hospital is well 
under way. Heretofore, all plans for provid- 
ing osteopathic hospitals have been based 
largely upon professional contributions. Our 
plan makes it unnecessary to require more 
than an organization fund from our profes- 
sion. Furthermore, we have endeavored to 
make this plan one that can be copied by any 
large city in the United States and made a 
success. 
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In or around Essex County there are about 
sixty osteopaths. Each one of these has at 
least fifty loyal patients. If they can only 
interest thirty that means eighteen hundred 
persons. These persons we expect to induce 
to join the osteopathic hospital society, and 
they will, through themselves and other osteo- 
pathic sympathizers, raise two hundred and 
fifty thousand dollars this year. 

Our first step is to form what we call an 
organization committee. This committee 
will be composed of one hundred prominent 
men and women whose names will be printed 
on all our stationery. In addition, we will get 
out a booklet describing all our intentions and 
plans for the hospital. This will be supplied 
in numbers to every co-operating osteopath 
for circulation among his patients. Through 
this and letters, plus a big meeting of osteo- 


pathic sympathizers and other systematic 
work, we expect to have no trouble in raising 
the money. 


We are going after legislation just as sys- 
tematically. We have plenty of public senti- 
ment but it has hitherto not been organized 
effectively. This year we expect to correct 
that unfortunate condition. 

In New Jersey our students take the surgi- 
cal examination that is given to medical grad- 
uates and then they are told they cannot prac- 
tice surgery. We expect to go to the legis- 
lature with the demand that this be corrected 
—a demand backed up by the expressed wish 
of several thousand people who want osteo- 
pathic surgery in an already established osteo- 
pathic hospital. Through our campaign of 
advertising, we expect to acquaint everybody 
in the state with the fact that we have osteo- 
pathic hospitals, osteopathic institutions, 
osteopathic surgeons, and schools which really 
teach osteopathic surgeons and graduate men 
equipped for practice. This then will be the 
basis for our demand, not request, upon our 
legislative body. 

Nothing inspires a worker so much as an 
interest by those concerned in his -work. 
Those who formulated plans for success in 
New Jersey have good reason to be inspired 
by the attendance at meetings, the volume of 
correspondence directed to the central office, 
the hearty co-operation given to the hospital 
plan and the new spirit of fraternal feeling 
that is exhibited at all our meetings. 

Shall we succeed in an ideal sense? With 
the hospital? Yes. The other things depend 
upon so many factors, as well as a greater 
understanding of the work involved, that it 
remains an open question. We, those who 
hold office, are going ahead trusting in that 
latent quality of human beings to work for 
what is worth while. 


(Signed) Commirree. 
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LABORATORY TECHNIQUE 
S. V. Rosucx, D.O., Chicago Chairman 


HE color and appearance of urine is 

usually more interesting than important. 

An excess intake of fluids will result in 
pale urine as wil] sub-acute glomerular neph- 
ritis; whereas highly colored urine is asso- 
ciated with acute infections, and passive 
hyperaemia of the kidneys. Sediment of a 
pinkish color is of amorphous urates and a 
brick red is caused by uric acikk Floating 
flecks, mucus and pus that appear in the first 
urine voided in the morning after prostatic 
massage and sometimes without massage are 
indicative but not diagnostic of gonorrhea of 
either the urethra or prostate. To find this the 
very first four ounces voided should be col- 
lected separately. 


The reaction to litmus does not bespeak the 
degree of acidity. Sometimes when the litmus 
is turned ‘to an intense red the degrees of 
acidity may be very few—ten perhaps. Urine 
that has stood for a long time may give an 
alkaline reaction but if the litmus paper be 
allowed to dry the color will again become 
red. In such a case the seeming alkalinity is 
due to ammonia as a result of decomposition. 
Normal urine should show about 40 degrees 
acidity. This is determined by titrating sodium 
hydrate with one-half or one per cent phe- 
nolphthalein as indicator until a faint per- 
manent pink is present. The permanent pink 
determines the end point in this test, whereas 
in gastric analysis the greatest degree of color 
it is possible to obtain determines the end 
point. In a series of tests of urine comparing 
the end point used in urine with the end point 
used in gastric contents the results showed a 
difference varying from one to sixty-four de- 
grees, varying almost directly with the amount 
of acid present. If titration be continued until 
the greatest degree of pink that is possible to 
be obtained, the degrees will be many more 
than if the end point recommended be used. 
Certainly all the acid is not neutralized in the 
urine when the pink first appears. 


Attention to diet and causative factors in 
constipation, and treatment to the liver cen- 
ters, along with the corrective treatment of 
the pelvis, lumbar, and dorsal areas outlined 
below, also cleaning up focal infections, will 
correct hyperacidity of the urine. A litmus 
paper test without estimation of degrees of 
acidity or alkalinity is misleading. Treatment 
should not be based on litmus paper test for 
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the reasons given above. Sedentary life is 
conducive to excess acid, therefore exercise 
is indicated. 


The quantity of urine may be controlled by 
water consumption, diet controlling intake of 
sugars, salts, highly seasoned food, and ex- 
cessive eating, hot packs to the lower dorsal 

‘ area, elimination via bowels and skin, and cor- 
rective treatment to lesions of the lower dorsal. 
The latter treatment will be all the more effec- 
tive when other points mentioned have been 
carried out? Dr. Deason demonstrated that 
stimulation to the eleventh and twelfth dorsal 
increased kidney output. This treatment was 
in the nature of increasing motion between 
vertebral segments. “Dr. Burns has shown 
that lesions of the eleventh and twelfth tho- 
racic produce vaso-dilation of the vessels of 
the kidney.” (See Deason’s “Physiology,” pp. 
560 to 564 inclusive.) Mental anxiety, worry, 
etc., tend to inhibit all secretions of the body. 

Spinal treatment that will clear up nephritis 
and tend to normalize quantity of urine voided 
is as follows: 


Have hot packs put on back from seventh 
dorsal to second lumbar for from one-half to 
one hour. Follow with treatment to lower 
dorsal. Have patient sit on stool and fold 
arms, placing ‘hands on opposite shoulders. 
Sitting behind and about twelve inches higher 
than patient, operator reaches forward grasp- 
ing the patient’s elbows with both hands. Place 
both knees against and just below transverse 
processes of vertebra, beginning at the twelfth, 
make adjustments of the lower four dorsal 
vertebre. To do this the patient is pulled back 
firmly against the knees and the tension in- 
creased steadily for a few seconds when the 
operator pulls sharply with hands and at the 
same time raises the knees giving a quick 
thrust upward and forward. This may be ap- 
plied with considerable force, since often there 
are adhesions between the vertebrae that must 
be loosened. Repeat this treatment to each of 
the four lower dorsal vertebre. Hot packs are 
again applied to overcome the tendency to con- 
traction of tissues and any tenderness that 
might develop. 


This is the treatment given by Dr. C. B. 
Blakeslee of Indianapolis in cases of nephritis 
with an excess excretion as well as dimin- 
ished quantity. He has had extensive experi- 
ence in the treatment of kidney diseases with 
very gratifying results. He also recommends 
the use of proctoclysis, particularly in uremia. 


It is well to note that ofttimes adjustment 
of the lower dorsal is much easier and more 
permanent after the pelvis is adjusted, espe- 
cially in cases of lumbar curvature. This 
means lesions of the sacro-iliac and lower 
lumbar joints. Bear in mind that the sac- 


CLINICS 


Journal A, O. A., 

December, 1920 
rospinalis, quadratus lumborum, and multifidus 
muscles anchor the pelvis to the lower dorsal 
vertebre posteriorly and laterally and the 
iliopsoas antero-laterally. If the foundation 
of the spinal column is not level, as is the 
case in subluxation of the joints of the pelvis, 
the area through which compensation takes 
place is in the lower dorsal. Therefore, before 
perceptible curve of the upper dorsal takes 
place to compensate for the dorso-lumbar 
curve there will be impaction of the lower 
dorsal joints. Impaction is as much of a 
lesions as rotation and may cause just as 
serious a perversion of function. Impaction 
does not occur without interosseous sublux- 
ation. 


25 East WASHINGTON Sr. 


CLINICS 


Frank E. Dayton, D.O., Chairman 
Escanaba, Mich. 


O new clinics have been reported to this 

office for the past month. There have 

been inquiries in regard to starting sev- 
eral new ones. I have the following news 
item from the State Journal, Lansing, Mich., 
November 2: 


The osteopathic clinic conducted by Dr. F. H. 
Taylor, 536 Tussing Building, has been obliged 
to set aside two days a week to care for the cases 
from the Associated Charities, owing to the very 
active co-operation of the secretary, Miss Sara 
Brown, and her assistants. On Mondays, 
Wednesdays, Thursdays and Saturdays cases re- 
ferred from the City Health Department are 
given attention between 4 and 5 p.m. Dr. Taylor 
feeis that the wide-spread character of the cases 
brought to the clinic is very good proof of the 
increasing recognition of osteopathy’s place in 
the minds of the people. 

Recently Dr. Taylor received a letter from 
George A. Still, president of the American School 
of Osteopathy at Kirksville, Mo., in which an 
offer is made to care for all persons who cannot 
pay a fee, provided that their railroad fare and 
room rent can be paid by them or some organ- 
ization at the hospitals connected with the col- 
lege. There are now six such hospitals in Kirks- 
ville, one devoted entirely to orthopedic surgery 
and two to general surgery. ; 

We wish again to call attention to the adop- 
tion of the blank furnished by the Woman’s 
Department of the A. O. A. as a basis for the 
initial record in examination of cases before 
the clinic, both for women and _ children. 
Kindly consult the chairman of the bureau 
for your own State, for we wish to have each 
State grouped and it saves unnecessary work. 
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We want the reports from the colleges, too, 
clinics for children particularly. We have 
the promise from Dr. Conklin of a report on 
epileptic clinic. 

The suggestion of Dr. Smith of the Pub- 
licity Bureau as to new title for the clinical 
effort is well worth adoption, especially in 
the establishing of new clinics. 

The following news item appeared in the 
Escanaba Journal, Morning Press, and Even- 
+ Mirror, October 27: 

o the members of the Escanaba Woman’s 
Club. Chairman of the Osteopathic Clinic Com- 
mittee. Miss Anna M. Geniesse, club nurse and 
representative. 

Report of services rendered for the months of 
July, August, and September. 

July, nine meetings, 105 attendance; August, 
nine meetings, 69 attendance; September, eight 
meetings, 84 attendance. Total meetings twenty- 
six. Total attendance 258. 

Average nine plus per meeting. (The division 
of the cases reported into classes is not here 
noted.) 

The showing recorded marks an advance in the 
interest taken in the Health Class. 

The effort to encourage the attendance of the 
parents at least. once each month, has resulted 
in giving the better understanding of the aims of 
the effort as to body building, thereby securing 
results not otherwise reached namely, the co- 
operation of the Home. 

Members of the Club, and particularly of the 
Clinic Committee, are asked to report to the 
secretary of the Club any children in need of the 
corrective work, in order that the nurse may 
arrange for their attendance. 

This report was embodied in the paper read 
before the American Association of Orificial 
Surgeons at their 33rd anntial convention, 
Chicago, October 5 

Respectfullly submitted, 
F. E. Dayton, D.O., 
Read and approved, Clinician. 
Evetyn B. Lewis, Secretary 
Woman’s Club of Escanaba, Mich. 


We recently visited the clinic room of the 
Detroit Osteopathic Hospital and have every 
assurance from preparations there seen that 
they will be able to send in a fine report soon. 


We wish you might have heard the sincere 
words of the “man behind” in his statement 
to the profession that there were countless 
men and women just as willing to aid in prac- 
tical philanthropic effort when we convince 
them of our willingness to consecrate our 
trained ability, not for profit to ourselves, but 
for the good of the needy. 

The following case reports have been sub- 
mitted for publication. They are not given as 
samples of perfection, rather as an attempt to 
exhibit some of the things worth while, for 
record, for study. 

All cases in the established clinic should be 
referred to by number. The name never to ap 
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pear on the original clinic record. The index 
card carries the name and case number. This 
card also records regularity of attendance at the 
clinic, and can carry in the date space an initial 
showing the presence of parent. 

The photograph of the case, if made, should 
be identified by the case-number, pinned to the 
flu-mask which is used to cover the eyes, etc., 
backing up the exhibit with date, serial number 
of exhibit as referred to previous exposures, etc. 
and other data for ready comparison with simi- 
lar case types. 

Case number 318, male, aet eighteen monthe, 
bottle fed, well nourished limbs, chest poor, 
frequent eneuresis, convulsions. Case brought 
to find out why the convulsions. 

History of family good. 

Examination: Spinal. No marked areas of 
tenderness as evidenced by crying or shrinking. 
Upon removal of napkins, long and adherent 
prepuse. Redundance of tissue. Sphincter ani 
considerably contracted. Unable to introduce the 
cotted and lubricated minimi digiti. 

The mother being present with the child, her 
attention was called to the condition and her 
consent gained, and that consent recorded on the 
blank and signed by her and witnessed by the 
observer, as to her willingness to the following 
of any method which would not involve the use 
of cutting instruments. Owing to the fact of not 
being able to. consult with the husband as to 
whether surgical methods might ruin the child, 
we modified an adaptation of Junod’s Vacuum 
treatment, by means of a glass tube under con 
trol of a Sorensen Guage. 

Used a 2 per cent cocoaine spray as local an- 
zsthetic, allowing sufficient time for the clinician 
to draw on rubber gloves, two applications of the 
spray producing sufficient desensitization. 

Retraction was by means of an “Argand 
Chimney,” over the end of which was placed 7 
“Hygiea” nursing nipple, cutting from the end 
thereof sufficient to allow the well lubricated end 
of the penis to be admitted. Exerted three de- 
grees of vacuum as registered by the guage; 
drawing the eritire body of the penis through the 
nipple and into the tube, exhibiting little balls of 
smegma under the fold and close to the fraenum. 

Released the tension and separated the tube 
from the nipple, leaving same on the glans. 
Swab with 50 per cent Dioxygen. Hot compress 
for three minutes, or until cooled. 

Lubrication of parts again. Connected appar- 
atus. Exhibited four and a half degrees of 
vacuum for period of three minutes. Then 
stasis or until release evidences no restriction. 

Results: Upon removal of applicator, inspec- 
tion shows much of the excess of tissue, before 
noticed, now taken up in the enlargement and 
extension of the organ. 

Further noted the meatus passing urine with- 
out wincing; this too shows marked improve- 
ment, a little increase in lumen, checked up by 
sizes in the sounds which can be introduced. 
Some redness in the distal portion of the parts. 

Instructed mother to remove the gauze 
wrapper or dressing which we now applied. Each 
time child urinates, replace with a bandage. 
Bandage made of Perforated Cellosilk sur- 
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rounded with surgical gauze. Lubrication of 
parts with Dionol to neutralize inflammation. 

The careful observation of this case and a 
comparison of results obtained under the hands 
of a skilful and reputable surgeon versed in 
orificial procedures, who operated on a similar 
case without allowing for the sudden accommo- 
dation manifested by nature in making use of 
the so-called redundance, gives rise to the sug- 
gestion here made as to its further use in like 
cases. For, should time—say seven weeks—prove 
there still be need for removal of superficial 
irritation the operative route is still available. 
Thus we have avoided the unhappy sequale ob- 
served in a constriction and irritation due to 
natural growth but inhibited by a constricting 
band due to removal of too much protective 
tissue. For which condition little relief can be 
offered. 

A week later, less eneuresis. Repetition of 
the vacuum treatment. Continuance of the dress- 
ings. Ordered to report next period. 

A month later, phimosis cured. Body of penis 
has taken up the excessive “cuff” since last re- 
duction of the adhesions. Eneuresis convulsions 
gone. Lighter and less frequent. Sphincter ani 
still too tight. Some difficulty in defecation. 
Unable to introduce small sized “Pratt” tri-valve 
or the “cotted” little finger without pain. 

By means of a device, originally designed and 
used by the clinician for septum correction, and 
reduction of congestion in the nasal passages, we 
added an extra protecting sheath, introduced 
same into the rectum in a collapsed state and by 
the use of hot water to convey the heat to the 
parts, relaxation of the contraction was notice- 
able in about one and a half minutes. Further 
dilation continued at intervals until the index 
finger was easily introduced. Small tri-valve now 
introduced and no pockets or papilla could be 
found. 

Ordered to report a week later. All conditions 
improved. No return of the convulsions. 

Gave osteopathic attention to the spinal centres 
concerned fn the nerve suppiy to the field 
involved. 

Lumbo-sacral relaxation by side-bending and 
rotation, with some flexion and extension to 
dorso-lumbar groups. 

Conclusions: The appeal to the sympathetic 
nerve through relief from nerve waste elicits 
return to the norm. 

(Case Reports. to be Continued) 


HYDROTHERAPY 


Morrts LycHenueEIM, D.O. 
Chicago 


YDROTHERAPY, as its name _ indi- 
cates, means the use of water in disease 
for curative purposes. Every Sani- 

tarium and also every hydropathic text bool:, 
however, declare the methods are incomplete 
if all natural agencies are not included. They, 
therefore, include hygiene, exercise, diet, fast- 
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ing, electric light, hot air, massage, etc. to se- 
cure maximum results. 

Hydrotherapy ought to appeal to the osteo- 
pathic physician because it supplements and 
complements his work of adjustment. In the 
recent Educational: Standard of the American 
Osteopathic Association, the study of hydro- 
therapy is required. This shows the forward- 
looking vision of the delegate members. 

Hydrotherapy is the oldest therapy in exist- 
ence. We have records of the use of water 
for the cure of disease, dating back five hund- 
red years before Christ. Hippocrates, the 
Father of Medicine, knew how to use it in- 
telligently. Kellogg refers to the Tokio Med- 
ical Journal (1881) as authority for the state- 
ment that the cold bath has been in use in 
Japan for 800 years. 

What a privilege to be an osteopathic phys- 
ician and be taught all physiological methods 
of correcting maladjustments and maintaining 
health ! 


The History of Medicine is simply a history 
of experimental procedures without much re- 
gard to ultimate results. This is well stated 
by Juettner, in speaking of drug therapy, when 
he says, “After the drug has been adminis- 
tered, there is a necessary gap in our reason- 
ing. We are expecting something to happen 
because it has happened befure, under similar 


circumstances !” * 


If childbearing could be made a painless acz, 
it would be a boon to many mothers. But 
with all the suffering parturition-is considered 
a physiological process. This is well stated 
in Trall’s Hydropathic Encyclopedia (1851), 
quoting Dr. T. L. Nichols, who says: “The 
women of ‘nature’ have no such word as ‘con- 
finement’—a word so appropriate in civiliza- 
tion. The great truth to be learned by every- 
body is, that gestation and parturition are 
natural processes. It is as natural for a 
woman to bring forth children, as for a shrub 
to produce flowers and fruit, and her organs 
are as naturally adapted for the purpose. In 
a state of health, no natural process is painful. 
Pain is, in all cases, the sign of disease. It 
has no other use or signification—with a sore 
throat, it is painful to swallow; with a diseased 
stomach, digestion is painful; so is childbirth 
painful to a diseased nervous system, but 
never to an entirely healthy one.” 


We have not yet fully used physiological 
methods for the relief of disease, and in ob- 
stetrics, we will find perhaps their greatest 
use. Nature cures, but man relieves. When 
we study the body from a truly physiological 
standpoint, it has a new significance, hydro- 
therapy, as defined, can do almost anything 





1Juettner, Otto, Modern Physic-Therapy. 1906. 
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done by a drug. As an adjunct to osteopathic 
adjustment, it stands pre-eminent. And this 
must be so, reasoning from cause to effect. 
A few facts of anatomy and physiology will 
support this statement. We have about eight 
or nine pounds of blood in the body. The 
lymph is about one third the body weight. 
Though we only see the fifteen to nineteen 
square feet of skin, yet we have about two 
and a half million sweat glands and an enor- 
mous number of sebaceous glands. Then we 
have embedded in the skin seven sets of 
nerves as follows: 

One, the nerves concerned in the tactile 
sense: viz, those which recognize pressure and 
locality; two, the two sets of nerves con- 
cerned in the temperature sense, which term- 
inate in the skin in the so called hot and cold 
spots: three, nerves which recognize pain; 
four, vasoconstrictor nerves; five,, vasodilator 
nerves; six, sympathetic nerves. 


The skin is capable of containing sixty per 
cent of the blood of the entire body. Then 
considering, internally, that “life exists only 
in a liquid medium” and that the portal circu- 
lation is capable alone of holding all the blood 
of the body, we have the key to the enormous 
power of water applications to affect: 

One, temperature; two, circulation; three, 
respiration; four, metabolism; five, nervous 
system; six, muscular system; seven, blood. 

Take the blood for example: “After the 
applications of all general thermic (cold) and 
mechanical procedures to the entire surface 
of the body, there is observed, with rare ex- 
ceptions, not only an increase in the number 
of leukocytes, but also a considerable increase 
in the number of red corpuscles in a specimen 
of blood obtained from the tip of the finger 
or the lobule of the ear. It is possible also 
to show that following general procedures, 
the percentage of hemoglobin in the blood is 
likewise increased. 


“The maximum increase in the number of 
red corpuscles in eighty cases examined was 
1,860,000 in the cubic millimeter. The maxi- 
mum increase in the number of leukocytes was 
almost thrice the previous number, and the 
hemoglobin percentage was increased fourteen 
per cent.’’? 

Then we have the “skin or peripheral 
heart,” which relieves the load upon the cen- 
tral organ. 


Among the chief reasons why the “water 
cure” will ever persist are its universality, 
its costlessness and its less perilous mishaps 
from misuse or ignorance in using. In the 
hands of a hydriatrist few mistakes are likely 





2Winternitz, Wilhelm, A System of Physiologic 
Therapeutics, Volumne IX. 
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to occur, as prescriptions are graduated and 
toleration tested, and reactions and reflexes 
studied. Trifles must be considered, however, 
for an apparently slight oversight may spoil ~ 
an effect desired. It is always best for an 
operator to test out on himself the application 
of baths, so he can speak with authoritative 
knowledge. Individuals differ, but the prin- 
ciple is the same. We must take into account 
the reasons and the atmosphere. In high alti- 
tudes, we must be careful with respiratory 
and organic heart cases, not to give too great 
a difference in temperature of water from 
tepid or lukewarm, until toleration is obtained. 
Scarcely any disease is contra-indicated. We 
have learned disquisitions on the dangers of 
the use of water by physicians, who have not 
secured their knowledge at first hand. Inves- 
tigation will demonstrate that more remark- 
able logical results are secured by hydropathic 
means, as an all-inclusive means, than by any 
other, save osteopathic adjustment. In this 
connection, it is difficult to define osteopathic 
adjustment, because in the beginning of os- 
teopathy, I have heard pioneers declare they 
did not attempt to be all-inclusive. 


But with the cases accepted, many patients 
had been the rounds of every other method 
including water and dietetic treatment, with- 
out avail. But now, we are full physicians 
and we accept all sorts of cases and diseases, 
and as already stated, we teach a course of 
physiologic therapeutics. 

In this brief review, I have tried only to 
give a few bases for action and hope we can 
enlarge the field of helpfulness. 


X-RADIANCE 


THE AUTOBIOGRAPHY OF DISEASE 
AS DELINEATED BY X-RADIANCE 


Eart R. Hoskrys, B.S., D.O., Chicago, 


Chairman 


We have learned that the findings of a 
single examination of a sample of urine or 
of a blood smear are often likely to be far 
enough away from the true state of affairs 
going on in the patient, that misleading de- 
ductions may be drawn from them and con- 
sequently, wrong methods of treatment pur- 
sued. Our method of overcoming this, is to 
repeat the examination, checking up on pos- 
sible technical errors and studying factors 
which may be influencing the material under 
examination. These repeated examinations 
not only confirm our accuracy but enable us to 
follow up the processes going on in the body; 
sometimes being of even greater significance 
than the clinical symptoms. 
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In the same way, for many conditions, more 
than a single X-ray examination of a patient is 
necessary to determine the “natura] history” 
of the process going on in the patient. 

It has not been very ‘long since all of our 
pathology was based upon autopsy findings 
and because most people succumbed after a 
disease process was well along in its course of 
destruction, we have called the average condi- 
tion found on the post-mortem slab the “term- 
inal” stage. From similar reason, we have 
been able to learn more about this stage than 
any other period in the course of the disease. 
This truly, adds to our store of useful know- 
lege, but as practical physicians, we are less 
interested in being able to discuss learnedly 
the inside of a patient after he is dead, than we 
are in the early course of the process, its be- 
ginnings, and how we can be of assistance to 
nature and her methods of taking care of sick 
tissues, at a time when the damage is small 
enough to be successfully coped with. 

We are all agreed that living pathology is 
more practical than deadhouse pathology ex- 
cept as the latter can be made applicable to 
the former, yet it is often more difficult to get 
detailed scientific information concerning this 
living result of disease. Our available methods 
are not so dependable; as most of our signs, 
symptoms and examinations findings are the 
results of the process upon distant tissues and 
complicated by all the forces of compensation 
and adaptation that the body can muster. 

We are able, oftentimes, to get more intimate 
information about the diseased tissue, by its 
reaction to the process in the shape of change 
in density which can be determined by 
X-radiance. In these conditions which cause a 
recognizable change of tissue density, stand- 
ardization of technique will give radiographs 
which can be truly used for comparison by 
means of their reaction to X-radiance. In 
this way graphic records can be made of the 
progress of a process and predictions of the 
final result made earlier and with more scien- 
tific accuracy. 

In the following discussions there will be 
given auto-biographies of various disease 
processes as delineated by themselves upon 
radiographs. 


17 Nortu State STREET. 
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Lestiz S. Keyes, Minneapolis, Chairman 
JANUARY EXAMINATION BULLETIN 
Alabama: Second Tuesday at Montgomery. 

S. W. Welch, M.D., Montgomery, 
Chairman State Board of Medical 
Examiners. 
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Arizona: First Tuesday at Phoenix, Ancil 
Martin, M.D., Secretary, Phoenix. 
Applications filed two weeks in 
advance. 

Colorado: First Tuesday at the Capitol Build- 
ing. David A. Stickler, M.D., Secre- 
tary, Denver. Applications must be 
in fifteen days before board meeting 
and applicant must appear in person. 

Maine: At Augusta. Albert E. Crittenden, 
Secretary, Auburn. 

Maryland: Last Wednesday and Thursday at 
Baltimore. Hedley V. Carter, Sec- 
retary, 319 North Charles Street, 
Baltimore. 

Missouri: Last of January or first of Febru- 
ary at Kirksville and Kansas City. 
F. M. Shoush, Secretary, 729 Troost 
Street, Kansas City. 

New York: Sometime in January at New 
York City, Albany, Syracuse, and 
Buffalo. Application to Mr. George 
M. Wiley, Chief Exam. Divison, 
N. Y. State Education Department, 
Albany. Application must be in ten 
days in advance. 

North Dakota: First Tuesday at Fargo. R. A. 
Bolton, Secretary, Jamestown. Ap- 
plications in two weeks in advance. 

Oregon: First Tuesday at Portland. U. C. 
Coe, M.D., Stephens Building, Port- 
land. Applications filed two weeks 
in advance. 

Rhode Island: Second Tuesday at State 
House, Providence. B. U. Richards, 
M.D., Providence. Applications must 
be in fourteen days in advance. 

Utah: First Monday at State Capitol. A. P. 
Hibbs, Secretary, Ogden. 

Vermont: Place determined by board. L. D. 
Martin, Secretary, Barre. 

Washington: Fourth, fifth and sixth at Spo- 
kane. W. T. Thomas, Secretary, 
Tacoma. 

West Virginia: At Charleston. S. L. Jepson, 
M. D., Charleston. Applications in 
thirty days before date of examina- 
tions. 

Wisconsin: At Madison. J. M. Dodd, M.D., 
Secretary, Ashland. Applications 
must be in ten days in advance. 





Governor Allen of Kansas has appointed 
Dr. F. M. Godfry of Topeka to fill the unex- 
pired term of Dr. E. C. Smith, Secretary, who 
has joined the faculty of the Kansas City Col- 
lege of Osteopathy and Surgery. 

Dr. E. B. Carney of Fort Scott was also 
appointed to take the place of Dr. R. M. 
Thomas whose term expired. 

Kansas is most liberal in the interpretation 
of its reciprocity clause and will admit anyone 
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whose educational qualifications are satisfac- 
tory. 





Dr. L. J. Bell of Helena, Arkansas demands 
that “state examiners should be done away 
with.” “If a doctor can treat people in one 
state, he should be competent to treat in any; 
if he is not, it is the college’s fault.” 


Is that a valid reason, by holding the col- 
leges responsible? His first premise is theo- 
retically correct because if a doctor can treat 
people in one state he should be able to quali- 
fy in any state if he has really been proven 
competent. That is a big “if” as the experi- 
ence of many examiners can verify. 


Now as to the colleges’ responsibility, to 
quote from the Dean of one of them. “The 
American Osteopathic Association at its an- 
nual conventions, yearly reiterates it’s agree- 
ment with the public, to the effect, that no 
student shall be admitted to any school of 
osteopathy which is recognized by the Ameri- 
can Osteopathic Association unless he or she 
has completed a four year high school course 
or it’s equivalent; and in discussing this sub- 
ject osteopathic physicians almost invariably 
assume that this four year high school stand- 
ard prevails. Yet it is notorious that the four 
year high school standard is not being lived 
up to.” 


If seven osteopathic colleges cannot con- 
form to as plain a standard as that, what in 
the world would their guarantee be worth, 
that every student handed a diploma is a 
qualified physician and worthy of public con- 
fidence? 


It may be news to many to know that most 
examining boards, be they osteopathic, mixed 
or medical, require an applicant to be recom- 
mended by his state or local society before his 
application is presented by the Secretary for 
the Board’s consideration. This is eminently 
just and proper because no state is open to 
undesirables and especially for those who are 
seeking the courtesy of reciprocity. 


There are good men and women both in and 
out of the associations. But those who have 
enough pride in the profession to belong to the 
associations are more likely to be efficient than 
the ones who lead the hermit’s life and never 
do anything to advance the welfare of osteop- 
athy through co-operation with their fellows. 

Have you ever noticed too that usually it 
is the non-members in a state who do the most 
moving? There is a reason. 
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BOOK REVIEWS 


Applied Anatomy of the Spine—By H. V. 
Halladay, D.O., Professor of Demonstrated 
and Applied Anatomy in American School of 


Osteopathy, Kirksville, Mo. Moroccoette. 
Price, $3.50. Pp. 205. Kirksville:J. F. Janisch, 
1920. 


The Halladay dissections are more or less 
familiar to many in the profession. We state 
it thus for we are of the opinion that every 
one should avail himself of the privilege of 
carefully examining these exhibits whenever 
the opportunity permits. The work of this 
original investigator has been skilfully done 
and commands instant attention of every 
osteopathist. 


In this little volume the results of several 
years’ labor in the Anatomical Research 
Laboratory has been systematized so that 
the student and practioner can have the 
benefit of this invaluable work. The text is 
concise and always to the point. There are 
ten chapters presenting the anatomy, move- 
ments, diagnosis, structures affected, etc., of 
the several spinal segments, the ribs and 
sternum, and the pelvis structures, and sec- 
tions on the. cranial and spinal nerves and on 
the involuntary nervous system. All of this 
is presented from a distinctive osteopathic 
standpoint. The work should be carefully 
studied, for it not only includes considerable 
original material but will be found a correc- 
tive of many mooted and hazy points pertain- 
ing to osteopathic applied anatomy and phy- 
siology. It will make better diagnosticians 
and technicians of every one of us. 


There are many practical pointers pertain- 
ing to movements of the spine, diagnosis and 
pathology. Relative to the typical cervical 
region: 


“It should be noted that, in flexion, the spinous 
processes are easily palpated; in extension, they seem 
to have disappeared. This leads to the conclusion that, 
when we find a case in which the spinous process is 
prominent and is separated from its fellow below, the 
articulation is held in a position of forward bending, 
and, on account of being prominent, has, in the past, 
been spoken of as being posterior. We note also that, 
in extension or backward-bending, the spinous proc- 
esses are difficult to palpate, and we find an instance 
where the spinous processes of one vertebra is appar- 
ently deep in the tissues and at the same time approxi- 
mated to the one below; this articulation is held in a 
position of extension and is often referred to as being 
anterior, The terms ‘anterior’ or ‘posterior’ should 
not be applied to such conditions.” 


An interesting phase of practical pathology 
is that: 


“Laboratory findings in chronic lesions show in every 
case exostoses varying with the extent of the lesion 
and the length of time it has been in its abnormal 
relationship. In the case of the occipito-atlantal artic- 
ulation the margins of the condyles of the occiput 
show irregular growths, especially anteriorly and 
posteriorly. The margins of thé articular surfaces of 
‘tthe coresponding atlas show an irregular margin 
which is slightly folded upon itself. 

“When a ligament is put on tension for a time, it 
ts at first somewhat thinner, but if the tension be con- 
tinued, compensation will take place and thickening 
occur, Thus we find in some cases a slight differ- 
ence in the density of the ligaments resulting from 
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lesions of this joint. This explains the impaired 
motion and the difficulty of reduction as found in 
many cases.” 





We believe the author is fully justified in 
emphasizing the importance of impaired motion 
as an important diagnostic feature, and in cau- 
tioning against hasty conclusions drawn from 
apparent abnormal structural relationship. 

Referring to the intervertebral foramina of 
this region the statement is made that: 
“Laboratory experiments have brought out 
some very important facts regarding the 
movements of the cervical region and corre- 
sponding changes in the size of the inter- 
vertebral foramina. In the position of flexion, 
the foramina were found to be largest; in a 
position of extension, smallest, the difference 
in size being a decrease of 35 per cent. This 
also occurred in the rotation and side-bend- 
ing movement. On the side of the concavity 
of the curve, or on the side where the articu- 
lar facets were approximated, the foramina 
were smallest, being the same as in extension. 
On the opposite side, or on the side where 
the articular facets were found to be sepa- 
rated, the foramina were the same as in flexion. 
This leads to the conclusion that extension 
lesions are more likely to cause pressure on 
the nerve, artery and vein, passing through the 
foramen than flexion lesions, and that, in rota- 
tion and side bending lesions, the structures on 
the side of the concavity are most likely to 
suffer.” This is all true enough provided the 
lesion is an extreme one, but we are of the 
opinion that the vast percentage of lesions are 
due to anchorages well within the limits of 
physiologic movements. 

Physiology and Biochemistry in Modern 
Medicine. By J. J. R. Macleod, M.B., Profes- 
sor of Physiology in the University of Toronto. 
Third edition. Cloth. Price, $10. Pp. 992. St. 
louis: C. V. Mosby Company, 1920. 

This work is intended to be a supplementary 
volume for the regular textbooks in physiology 
and functional pathology, dealing. especially 
with the present-day knowledge of physiology 
as applied to a more thorough understanding 
of disease. It is of distinct value for students 
receiving their clinical instruction and for prac- 
titioners who desire to keep in touch with 
physiological advancement. 
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The book is presented in nine parts as fol- 
lows: The Physicochemical Basis of Physio- 
logical Processes; The Circulating Fluids; Cir- 
culation of the Blood; Respiration; Digestion; 
The Excretion of Urine; Metabolism; The En- 
docrine Organs, or Ductless Glands; The Cen- 
tral Nervous System and the Control of Mus- 
cular Activity. In the third edition some of 
the sections have been rewritten and several 
new chapters have been added. 

The practitioner will find this volume of defi- 
nite practical aid, in not only reviewing these 
fundamental subjects but in keeping abreast of 
present investigation. The work is authora- 
tive, and it presents many invaluable facts that 
bear on every-day clinical work. 

It is a pleasure to heartily recommend this 
volume. It is up-to-date, practical and very 
readable. In our opinion it is an indispensable 
work for the advanced student and the osteo- 
pathic practitioner. It has been contantly on 
our desk ever since the first edition was pub- 
lished. A year or so ago we included it in the 
list of five or six really worth-while books 
published in “The Osteopathic Physician.” 

Constructive Anatomy. By George B. Bridg- 
man, Instructor in Drawing and Lecturer on 
the Construction and Anatomy of the Human 
Figure, Art Students’ League, New York. 
Second Edition. Price, $7.50. Pp. 216. Pelham, 
New York: Edward C. Bridgman, 1920. 

It is interesting to note the artist’s concep- 
tion in constructing the human figure. 


“The eye in drawing must follow a line or a plane 
or a mass. In the process of drawing, this may 
become a moving line, or a moving plane, or a moving 
mass. The line, in actual construction, must come 
first; but as mental construction must precede physical, 
so the concept of mass must come first, that of plane 
second, that of line: last.’ 


There is a concept here that runs parallel to 
that of the osteopathic physician. The osteo- 
path’s work is, to a certain extent, similar to 
that of a creative artist. He should not lose 
sight of the living or operative whole, or else 
his effort will be more or less misapplied, dis- 
torted, and lack a certain completeness. The 
artist’s concept of mass presents an instructive 
background, for it is based on sound physi- 
ology. Dr. Ernest E. Tucker has assisted in 
the preparation of the text. 
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Colorado 

The following letter from the Colorado O. A. 
appeared in the Denver News of October 31: 

To The Rocky Mountain News: 

There appeared in the columns of The Rocky 
Mountain News on Saturday, October 30, an 
article signed by the Colorado Chiropractic asso- 
ciation, concerning the present medical law and 
the pregenes chiropractic amendment No. 2. 

D. is quoted as stating that the osteo- 
path ‘ube the medical examination in order to 
secure a license. This is true, and a large num- 


ber of osteopaths have passed this examination 
and been licensed. 

At the time of the passing of the present law 
in 1916, all osteopaths who were practicing in 
this state and who showed two years of study or 
2,000 hours actual attendance in an osteopathic 
school were given licenses by this board. 

The board at the same time licensed approxi- 
mately 100 chiropractors upon condition that 
they show only 400 hours in a chiropractic school, 
or required no education if they had practiced 
in this state two years. The chiropractors them- 
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selves arranged these requirements and also 
wrote the definition of chiropractic which ap- 
pears in thé law, and now they are dissatisfied 
with their own work. 

Comment is made that the osteopath is licensed 
to practice medicine and surgery. Osteopathy, 
the same as allopathy and homeopathy, is recog- 
nized as a school of medicine by the present law. 

Every osteopathic college maintains just as 
thorough a course in surgery as do the class A 
medical colleges. Every other subject contained 
in the medical curriculum is also taught just as 
thoroughly in the osteopathic colleges. 

Surgery, pathology and kindred subjects are 
taught by the osteopathic colleges in order that 
their students may intelligently diagnose disease. 

Isn’t this safer for the public than the chiro- 
practic plan of ignoring the germ theory of 
disease and the necessity for an adequate edu- 
cation. Ignorance is bliss in some minds. 

Numerous chiropractic correspondence schools 
have been for years and are now turning out 
chiropractors by mail by the thousands, with 
their so-called “efficient correspondence courses.” 

Every osteopathic college in the United States 
today requires attendance of four years of nine 
months each of professional education, in addi- 
tion to requiring four years of high school as 
a preliminary. 

Every osteopathic physician entering Colorado 
today takes the regular medical examination, 
while the chiropractor is only required to show 
two years of study and is licensed without exam- 
ination. No chiropractor has ever been required 
to take an examination to practice chiropractic 
in this state. 

We agree, why not be fair and square with 
the public? Why not secure an education in- 
stead of attempting to secure a license without 
adequate education, examination or proof of 
qualification? 

Colorado Osteopathic Association. 





Massachusetts 

The Boston Osteopathic Society held its first 
meeting for the year, Tuesday, October 19th at 
the Hotel Westminster, with President Elizabeth 
F. Kelly presiding. The following program was 
given: 

“Greater Boston’s share in the National Pub- 
licity Campaign,” Dr. R. Kendrick Smith; “Im- 
pressions from the A. O. A. Convention,” Dr. 
Ruth Humphries, Dr. Anna Tinkham, Dr. W. W. 
Fessenden; “Stereopticon Lecture,” Dr. Chas. W. 
Brunninghaus; “Osteopathy as it should be,” Dr. 
C. B. Atzen, Omaha. 

The following officers were elected: Dr. Perrin 


Wilson, President; Dr. Agnes G. Lake, Vice 
President; Dr. Frances Graves, Secretary and 
Treasurer; Dr. G. W. Goode, Curator. 


At the November meeting on the 20th, at 
Faelton Hall, the program included: “Notations 
on the Maine Convention,” Dr. Emma L. 
Meader: “Evidences of Disturbed Physiology 
of the Liver,” Dr. Allen F. Fehr; “Eclampsia,” 
Dr. Olive B. Williams; “An Interesting Clinic 
Case,” Dr. Myron B. Barstow. Dr. Clayton who 


had thirty-nine operations, spoke at length on 
“Osteopathic Treatment” and said if he had had 
one Osteopathic Treatment, 


it would not have 
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been necessary to have thirty-eight of these 
operations. 





Michigan 

The Michigan O. A. at its annual meeting held 
in Detroit, October 27 and 28 elected the follow- 
ing officers: 

C. B. Root, President; E. G. Sluyter, Vice 
President; George B. Clarke, Statistician; J. C. 
Simmons, Trustee; R. E: Glezen, Delegate one 
year; E. A. Ward, Delegate two years; H. W. 
Conklin and F. E. Dayton, Alternates. 





North Carolina 


The North Carolina Osteopathic Society held 
its seventeenth annual meeting in Richmond, Va., 
October 22nd. The following officers were 
elected : 

S. W. Hoffman, President; Elizabeth E. Smith, 
Vice President; Frank R. Heins, Secretary- 
Treasurer; Elizabeth E. Smith, Delegate to 
A. O. A.; A. C. Tebeau, Alternate; M. J. Carson, 
Chairman Department Public Affairs; A. H. 
Zealy, Chairman Department Publication; 
Chauncey Lawrence, Chairman Department 
Finance and Development; S. W. Hoffman, 
Chairman Department Education. 

The A. O. A. Legislative program was en- 
dorsed. 

The Society arranged to affiliate with the Mid- 
Atlantic Association. 

sito 
Ohio 

At the annual meeting of the Ohio O. S. at 
Cleveland on October 28 and 29, officers were 
elected as follows: Dr. E. E. Ruby, president; 
Dr. R. H. Singleton, vice president; Dr. F. A. 
Dilatush, secretary; Dr. E. H. Calvert, treasurer ; 
Dr. C. S. Kennedy, Dr. Georgia A. Malone, Dr. 
C. Elise Houriet, board of trustees; Dr. E. C. 
Waters, Dr. P. E. Roscoe, Dr. R. P. Baker, os- 
teopathic examining committee; Dr. E. R. 
Booth, Dr. Josephine Peirce, ‘x to A. O. A. 
House of Delegates; Dr. R. ‘Sanborn, Dr. 
Jessie B. Johnson, alternates to ba Pes of Dele- 
gates; Dr. M Hulett, bureau of legislation; 
Dr. Josephine. Peirce, bureau of public educa- 
tion; Dr. Eliza Edwards, bureau of Public 
Health; Dr. C. V. Kerr, bureau of publicity; 
Dr. F. A. Dilatush, bureau of statistics; Dr. L. 
A. Bumstead, bureau of hospitals; Dr. Edmund 
Grothouse, bureau of clinics. 





The Dayton District Osteopathic Society at 
its first fall meeting in October elected the fol- 
lowing officers: 

Dr. A. W. McGowan, President, Dayton; John 
Yoder, Vice President, Xenia; Louise Pumphrey, 
Secretary-Treasurer, Middletown. 

Dr. M. F. Hulett of Columbus, Ohio, addressed 
the Society on the subject of Legislation. 





The first meeting of the Lorain County Osteo- 
pathic Society was held at the Elyria Y. M. C. A. 
October 14 with a full atténdance. Following 
a splendid banquet the officers for the coming 
year were elected as follows: 

Dr. H. L. Knapp, President; Dr. V. M. 
Richardson, Vice President; Dr. R. A. Williams, 
Secretary; Dr. M. A. Brandon, Treasurer. 
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Virginia 

The Mid-Atlantic Osteopathic Association was 
organized in Richmond, Va., at a meeting held 
on October 22 and 23, as a new district organi- 
zation to include Virginia, North Carolina, Mary- 
land and District of Columbia. Representatives 
from South Carolina and West Virginia also 
were present. 

The officers chosen were Norman C. Glover, 
of Washington, D. C., president; Harry Semones, 
Roanoke, Va., vice president; Frank R. Heine, 
of Greensboro, N. C., secretary-treasurer; and 
Fenwick Shugrue, of Washington, as sergeant- 
at-arms. 

It was a most enthusiastic meeting. All papers 
and discussions were 100 per cent osteopathic. 
The newspapers were very liberal with space and 
much publicity was secured. 

Eighty were in attendance. Washington was 
chosen as the next meeting place in October, 
1921. 

Dr. C. Earle Miller, of Bethlehem, Pa., gave 
his talk on Auto-antitoxin; Dr. J. Ivan Dufur, 
of Philadelphia, Pa., spoke on Diagnosis; Dr. R. 
Kendrick Smith, of Boston, outlined the A. O. A. 
plan for publicity, and explained how local 
practitioners can participate in it. Dr. H. S. 
Beckler, of Staunton, Va., and Dr. H. V. Carter 
discussed Orificial Irritations and Reflexes; Dr. 
Riley Moore, of Washington, demonstrated his 
technique for Wrists and Ankles. Dr. S. H. 
Bright, of Norfolk, read a paper entitled, Unwise 
Wisdom Teeth. On Saturday night Dr. R. 
Kendrick Smith gave a public lecture, “How to 
Live Longer and Better,” which was well re- 
ceived by a good sized audience. 





At a meeting of the Virginia O. A. on October 
22, Dr. George S. Fulton, of Roanoke, was 
elected president; Dr. Charles Carter, of Rich- 
mond, was elected vice president; Dr. H. H. 
Bell, of Petersburg, secretary, and Dr. S, H. 
Bright, of Norfolk; Dr. Harry Semones, of 
Roanoke, and Dr. C. R. Shumate, of Lynchburg, 
were named as the board of directors. 





Washington 

King County O. A. (Seattle) met on Novem- 
ber 9 with every member present. Dr. Arthur 
B. Cunningham read a paper “Acute Sub- 
Acromial Bursitis” and presented a patient suf- 
fering form this condition. 

Dr. Henrietta Crofton gave a paper on 
“Actinic Rays and Osteopathic Treatments.” 
Among other things Dr. Crofton reports excel- 
lent results in the treatment of pyorrhea and 
abcessed teeth, bv Actinic rays. 

Dr. Roberta Wimer-Ford gave a review of 
Therapeutic Current Events. 





NOTES AND PERSONALS 


Personal 


Dr. James S. Logue, of Atlantic City, N. J.. 
recently entertained Dr. MacLaverty, head of 
a big maternity hospital in Dublin, and one of 
the foremost Gynecologists of the British Isles, 
who has been touring this country to observe 
U. S. methods of dealing with his specialty. 
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Dr. George M. McCole, of Great Falls, Mon- 
tana, brother-in-law of Dr. George A. Still, was 
a recent visitor at Kirksville and gave a talk on 
‘The Business Side of Osteopathic Practice” to 
the Alpha Tau Sigma Club of the A. S. O. 

Dr. Irving C. Hall, of Somerville, Mass., an- 
nounces that hereafter he will confine his prac- 
tice entirely to obstetrics and gynecology on a 
strictly osteopathic basis. 

Dr, Elizabeth M. Carey of Montana, has been 
visiting in Seattle, Wash. 

The “Gazette,” of Colfax, Wash., gives con- 
siderable space to the publication of a summary 
of the life of the late Col. Theodore Roosevelt, 
written by Dr. C. E. Abegglen, of Colfax, on the 
occasion of Roosevelt’s birthday anniversary, 
October 27. 





Married 

Mrs. Emily Irene Black announces’ the 
marriage of her daughter, Dr. Emma Black to 
Elmer J. Grider on September 8 at Oregon, Mo. 

Dr. Lottie C. Barbee and Charles Lyford Hoyt, 
both of Springfield, Mass., were married in New 
York City on October 11. They will make their 
home in Springfield where Mrs. Hoyt will con- 
tinue to practice under her maiden name. 





Born 
To Dr. and Mrs. Ralph E. Broker, a nine and 
a half pound boy, James Ellsworth, on November 
21. 1920. 
To Dr. and Mrs. A. D. Craft. of Fairmont, 
Nebraska, November 6, a son, Olaf Eugene. 


Died 
At his home in Pasadena. Cal., on September 
11, Mr. Corby, husband of Dr. Marie Magill 
Corby of that city. 
Mrs. Annie Shearin Weber. mother of Dr. 
Winifred Weber. died at Colorado Springs. 
Colo., on October 18. 





Dr. Verna C. Murnhy, wife of Dr. E. C 
Murphy, of Eau Claire, Wis., died suddenlv. 
November 8 of cerebral hemorrhage. She was 


thirty-nine years old and a graduate of the June 
1910 class of the A. S. O. 





Wanted — Young man to assist Colorado 
osteopath on percentage basis. Splendid oppor- 
tunitv. Address S. P. care Journal of the 
A. O. A., Orange, N. J. 


Some Differences Between Osteopathy and 
Chiropractic, a pamphlet for distribution to 
patients and legislatures where chiros are trying 
to put through a bill. Send for free sample. 
Dr. E. F. Pellette, Liberal, Kansas. 


APPLICATIONS FOR MEMBERSHIP 


California 
Martin, Caroline B. (A), 481 N. Park Ave., 
Pomona. 


Colorado 
D. L. Clark, Denver. 


Illinois 
Hensley, John R. (Ch.), 27 E. Monroe St., 
Chicago. 
O’Keefe, L. E. (A), State Bk. Bldg., Toulon. 
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“Flu,” Pneumonia and 


DIONOL 


So remarkable are Dionol results that the demand when these 


diseases are epidemic simply swamps us. 
be able to meet all requirements promptly. 
lar Dionol Case Reports (not occasional ones). 


similar results use DIONOL. 


Dr. A. H. R. reports: Your ship- 
ment of Dionol came in the nick of 
time. It brought down the temper- 
ature of that pneumonia case from 
104 to normal in less than twenty- 
four hours. We have had a lot of 
pneumonia here this winter, and 
nearly every case in the hands of 
old time doctors and old time treat- 
ment, has gone to the undertaker. 


Dr. G. F. L. reports: During the 
last few months we have had over 
200 cases of pneumonia and “Flu” 
in which we used Dionol without 
the loss of a single life. Under this 
treatment pneumonia rarely goes to 
crisis’ but terminates by lysis, with- 
out after complications. 


This year we hope to 
Here are some regu- 
If you want 


Dr. R. L. S. reports: I have suc- 
cessfully handled 170 cases of 
“Flu” up to date and more coming 
daily, not one developing pneu- 
monia. All cases received Dionol 
applications only. In all but one 
case, the cough loosened up in a few 
hours time, and was kept so easily 
thereafter. Six cases of pneumonia 
when first seen were also treated as 
above and cleared up quickly. 


Dr. O. O. S. reports: During the 
recent “Flu” epidemic I _used 


Dionol in over 100 cases with such 
gratifying results that I did not 
lose a case. 


If Dionol is new to you send for samples, literature and 


further clinical data. 








The Dionol Company 
Department 8 - + 
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Iowa PICTURE OF DR. STILL 


Dowler, A. S. Perry. 
R. D. Heydenburk, Estherville. 
Kan 


ansas 
Shook, R. O. S. SA) Renae 
Stephensen, R. A), Arkansas City. 
Wiles, H. S. 7 622 — St., Neodesha. 


Michig 

Heldt, Charles H (A), Yosilanti Sav. Bk. Bldg., 
Ypsilanti. 

Vowles, Bruce S. (A), State Bk. Bldg.; Owosso. 

Minnesota 
Devitt, Delia, 1030 Nicollet Ave., Minneapolis. 
Milstein, Orville R., St. Paul. 
Orville R.* Milstein, St. Paul. 

Missouri 
Nancy Meek Hain, Sedalia. 
Whitmer, Ellsworth B. (A), Vandalia. 
Wiemers, A. C. (D.M.S.), Century Bldg., St. 

Louis. 

Montana 
Gunn, T. M., (D.M.S.), Ford Bldg., Great Falls. 

Nebraska 
Black, H. W. (A), Minden. 
Bonnell, F. S., Kimball. 
Irwin, Harry F., Kearney. 
Moss, Albert Edward, Kimball. 

New Jersey 
Ward, Rhoda E., Cranford. 


With this issue, the third anniversary of 
the Old Doctor’s leaving us, the JouRNAL 
presents each of the readers with a photo- 
gravure of our Founder. This likeness is. 
regarded by those who knew him best as 
the best one obtainable and by a special 
arrangement it is furnished in a form suit- 
able for framing. 

A study of the kindly face suggests much 
that will be useful to every osteopathic 
physician and as we enter upon a new year 
of service the JourNaL hopes that a reflec- 
tion upon the life of Dr. Still will be useful 
to all of its readers. . 





New York 
Herring, Harold M. (Mc), 170 W. 73rd St., 
New York City. 
H. J. Pettit, Elmira. 
North Carolina 
Sharp, F. C. High Point. 
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ADVERTISEMENTS 


DELISCO 


TRADE MARK REGISTERED U. 8. PATENT OFFICE 


“THE CUP THAT DELIGHTS ” 


ranks exceptionally high in food value. The choicest cereals have been selected, 
and these, combined with other nutritious vegetable substances, have been so per- 
fectly blended and balanced that they produce this wholesome drink. 


DELISCO 


is pre-eminently healthful. Its fragrant AROMA arouses the appetite, and it is 
found that this refreshing drink possesses the rich, full, desirable FLAVOR of 
fine coffee. But DELISCO leaves no bitter taste in the mouth; no ill effect—no 
overtaxed nervous system, no weakened heart action, no disturbed digestion. It 
DELIGHTS, NOURISHES, SATISFIES. 





Try DELISCO yourself, Doctor, and speak of it to your patients. We shall be 
glad to answer all inquiries. A full sized package for yourself, and samples for 
aod aon cheerfully sent, postpaid, upon request. We want YOU to know 


BOSTON HYGIENIC INSTITUTE, Inc., 12 HUNTINGTON AVE., BOSTON, MASS. 


Dr. James D. Edwards 


Osteopathic Physician and Surgeon 


Originator of FINGER SURGERY in 
HAY FEVER, CATARRHAL DEAFNESS, GLAUCOMA, 
CATARACT, TONSIL and VOICE IMPAIRMENT 


Practice Limited to Eye, Ear, Nose and Throat Diseases. 


Over Five Thousand cases treated, 90 per cent of the patients re- 
sponding to this new method of treatment. 


Referred cases given special attention, and returned to home osteo- 
path for follow-up treatments. Hospital accommodations. 


408-9-10 CHEMICAL BLDG. ST. LOUIS, MISSOURI 
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New Mexico 
Solomon J. Brenner, East Las Vegas. 
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Geo. Wright, Hendersonville. 
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Anderson, Lillian H. (Ch), Central Sav. & 
Trust Bldg., Akron. 
Bean, E. H., Columbus. 
Heyer, Ferdinand C. (A), Ohio Bldg., Toledo. 
goes, P. K. (A), Castell Bldg., Middletown. 
rudden, M. A. (A), Ist Nat’l Bk. Bldg., Fos- 
toria. 
Pennsylvania 
Bricker, Robert O. (Ph), Witherspoon Bldg., 
Philadelphia. 
House, M. S. (A), 20 S. 13th St., Harrisburg. 
Taliaferro, Charles C. (A), lst Nat’l Bk. Bldg., 
Pittsburgh. 


Texas 
Hayman, Ben E. (C.O.P. & S.), 2112%% Post 
Office St., Galveston. 
Wisconsin 
Bissell, Elizabeth C. (Ph.), 208 Lake St., 
Madison. ; 








No Drugs 


Von's Health Biscuit. Made of cereals, baked to 

a pleasing crispness which requires wg ge chew- 

ing, thus aiding digestion. "They act by giving a 
proper balance to the daily diet, promoting a nail healthy 
action of the bowels. 


Oe: but the purest ingredients are used in Dr. 


Eat them every day, two or three at each meal with but- 
ter, jams, etc., or with soup. Have a very wholesome, nutty 
flavor. Fine for children. Keeps them active and healthy. 


You can buy Dr. Von's biscuits from dealers in Philadel- 
phia or by mail direct. Samples on request. Packed in 35c 
cartons, $1.00 tins and $1.50 popular household caddies. 


Ask for 
Dr. Von’s 
Health Biscuit 


The Natural Treatment for Constipation 


J. S. IVINS’ oem, Inc. 
643 N. Broad Street g Philadelphia 


BAKERS OF GOOD BISCUITS IN PHILADELPHIA SINCE 1846 
. 
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CHANGE OF ADDRESS 
Ammerman, T. Wayne, from 130 S. Maryland 
Ave., to 101 States Ave., Atlantic City, N. J. 
Ashmore, Edythe F., from 258 Grant St., to 308 
Arcadia St., Pasadena, Calif. 
Barger, Maude F., from Succasunna, to 8 High- 
land Place, Maplewood, N. J. 




















Our New ike Boot showing cuts of many styles of tables, stools, 
vibrators and Best Folding Table on the market,sent on request. 


Dr. GEORGE T. HAYMAN, Manufacturer 
DOYLESTOWN, PA. 

















History of Osteopathy 
















The only book of the kind. Should 
be on the table of every Osteopathic 
Physician and in every Public 
Library. 


One hundred more _ subscriptions 


necessary to insure its publication 
within a year. 

Pre-publication Price, $5.00 cloth 
binding; $6.00 half-morocco. 


Send for circular of the History 
and for samples of Health Informa- 
tion and Clinic Record. 


Sample set of 10 numbers of Health 
Information, 50 cents. 





E. R. Booth, D. O. 
603 Traction Bldg. 








Cincinnati, Ohio 


Mt. Clemens, Michigan 


will be located in Miami, Florida, December 15, 1920 to April 15, 1921 
Will pay particular attention to referred cases 


Mt. Clemens practice will be conducted by Dr. M. ©. Smith 
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Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 





Physicians’ Package on Request 


THOMPSON’S MALTED FOOD 
COMPANY 
17 Spring Drive Waukesha, Wis. 




















Dr. A. T. Still said: 


“FIND IT, FIX IT AND 
LET IT ALONE” 


This kind of pure osteopathy is fully 
explained in McConnell and Teall’s 1920 


Osteopathic Practice substantiated by’ 


thirteen of the A. T. Still kind practition- 
ers. Have you this Book and do you get 
this kind of results? I will gladly send 
the book in cloth binding prepaid $7.50, 
full moroccoette binding, $8.00. 


The only pure Osteopathic Applied 
Anatomy of the Spine by Dr. H. V. Hal- 
laday. Full moroccoette binding, $3.50. 


The original osteopathic sex hygiene 
by Dr. E. H. Henry, $1.75. 


The new and better featherweight fold- 
ing table leads all others. Address 


J. F. JANISCH SUPPLY HOUSE 
Kirksville, Mo. 


For a Suitable Christmas Present 
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A New and Improved 
Abdominal Support 


for 


Gastroptosis, Enteroptosis 
and Movable Kidney 


An Active, Non-Rigid Pressure 
Fasily Regulated 


Perfect Fitting, Firm Support 
Always Comfortable 


JOHN W. BUNKER 


INCORPORATED | 


110 West 34th Street, New York City 









Specialists in Trusses for Hernias 
Doctors’ cases out-of-town fitted by mail 
Send for fitting blank 

















The Nichols Nasal Grades | 


ACTS BY SUCTION-- 
NOT BY PRESSURE 


. Through evacuation, drainage, scru- 
\ ' pulous cleansing, hyperemia, warmth, 
' ete., are all combined in the use of the 
i; Nasal Syphon and comprise an ideal 
m™ treatment for OZENA, Atrophic Rhin- 
| itis, Sinusitis and all inflammatory 
conditions of the Nasal Mucosa. i] 
The salutary effect of increased 
} blood supply, within certain limits, 
) is so universally acknowledged as to 
constitute a surgical maxim. 1] 
Pat. Dec. 4, 1917 
Negative pressure is produced in direct pro- 
portion to the drop of the outlet ‘tube. Upwards 
of 6,000 sold by doctors’ prescriptions. Adver- 
tised to the profession only. All catarrhal con- 
ditions greatly benefited. Drains the Sinuses. 
Complete with Nichols Nasal Syphon Bag, $5.00 
As Attachment to any Bag or Irrigator, $2.50 
Leading Drug Stores. Distributors: Liggett’s 
Drug Stores; Lehn & Fink; McKesson & Rob- 
bins, or direct from 
HERBERT B. NICHOLS 
Sole Proprietor 145 E. 35th St., N. ¥. City 
Tel. 6273 Murray Hill 
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Clarke, Geo. B. F., from Birmingham, to Uni- 


versity Bldg., Detroit, Mich. 

Dierkes, Wm. F., from 68 Salem Ave., to 32 N. 
Church St., Carbondale, Pa. 

Drennan, Q. L., from Washington, D. C., to 
Warrenton, Mo. 

Eades, J. B., from Suffolk, Va., to Cool & Coke 
Bldg., Bluefield, W. Va. 

Krech, Julia E., from Philadelphia, to 6 East 
37th St., New York City, N. Y. 

King, R. M., from Hutchinson, to Masonic 
Temple, Minneapolis, Minn. 

Kinsman, Ada R., from 18 a St., to 24 
Bowdoin St., Cambridge, M 

Larimore, L. A., from Blackwell, Okla., to 
Ridge Bldg., Kansas City, M 

Landis, Clyde R., from 10126 os: L., to 9901 
Ewing Ave., Chicago, Ill. 

Dr. Elizabeth Hull Lane, from 1408% East 43rd 
to 4756 University Way, Seattle. 

Lawson, Robert G., from Lion Chambers, to 
19, Royal Crescent, W. Glasgow, Scotland. 
Losee, Chester D., from Pt. Pleasant, to 201 

Main St., Hackensack, N. 7. 

Miller, O. .. from 804 Pine Street, to Central 
National Bank Building, Seventh and Olive 
Streets, St. Louis, Mo. 

Morriss, Florence, from 1623 Woodland Avenue 
to S. & L. Building, Des Moines. 
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Morris, Thomas Chas., from Spokane, Wash., 
to Chicago College of Octeo., Chicago, III. 
Muttart, Chas. J., from Widener Bldg., to 1813 
Pine St., Phiiadelphia, Pa. 

Pease, Milman, from 25 Pleasant St., to 90 
Middle St., Gloucester Mass. 

Pierce, J. Austin, from Boston & Somerville, 
to Winchester, Mass. 

Porter, Eldon B., from Plymouth, to Post- 
office Bldg., Noblesville, Ind. 

Schwartz, J. L., from Cascade, to Hippee Bldg., 
Des Moines, Ia. 

Shorey, J. L., from Marquette, to Champion, 


ich. 

Sinclair, Paul, from Lincoln, aa to DeGraft 
Bldg., Colorado Spgs., 

Stewart, Carrie B., from Detroit, to 410 E. 
Jefferson Dts Ann Arbor, Mich. 

Vogel, Irma c. from Malcom, to Iowa Blidg., 
Des Moines, ‘Towa. 

Wageley, C. C., from 804 Pine Street, to Cen- 
tral National Bank Building, Seventh and 
Olive Streets, St. Louis, Mo. 

Weed, Cora B., from 57 West ~agg ® St., to 40 
West 45th St., New York City, N. Y. 

Wilcox, Frank F.. from Plainfield, N. J., 
Las Cruces, N. Mex. 

Wolf, Roy M., from Big Timber, Mont., to 
802% W. 39th St., Kansas City, Mo. 





PUBLICITY 
R. Kendrick Smith, 


19 Arlington St., 


Boston, 


Press Director 


The campaign is spreading steadily and 
surely. The total amount of newspaper pub- 
licity for osteopathy in the nation-wide crusade 
is rolling up like a gigantic snowball. The 
number of osteopaths who are actively en- 
gaged in the propaganda is steadily increasing. 
Local city, town, and county organizations are 
forming all over the country. Clinics and 
out-patient departments are being started in 
many cities and towns where there have never 
been any before. . 


Clubs of laymen are being organized in 
localities where there are so few practitioners 
that the physicians alone cannot maintain a 
society. “Osteopathy Building” will be the 
address of osteopaths in several cities soon, 
as there has been an awakening to the 
psychological value of centralization and the 
permanent publicity of naming a building after 
our school of practice. 

The column news story of the national 
health crusade by the osteopathic profession 
has been published in several hundred news- 
papers scattered all over the country. The 
regular weekly osteopathic health department 
“How to Keep Fit” is appearing in nearly a 
hundred newspapers. 

For the state conventions in those states 
where the officers are sufficiently alert to send 
their programs far enough in advance to the 
Press Director, there has been a wonderful 


return in the extent of publicity. The Mid- 
Atlantic States convention, for instance, 
yielded more than a dozen columns, while 
there was over a page from the New York 
State convention. Pictures were successfully 
used for both of these meetings. 

All these events and publications should be 
immediately followed by distribution of care- 
fully selected field literature. 

Correspondence is invited in order that no 
section of the country may be without the 
advantages of this work and in order that the 
public nowhere be permitted to remain in 
ignorance not only of what osteopathy is, but 
of the rapid growth and progress of this 
school of practice. 

The menace of the hospital conspiracy by 
the A. M. A. and the dangers from adverse 
state legislation and from sinister bills to be 
adroitly introduced into the next Congress 
is so great that it behooves the entire pro- 
fession to participate immediately with its 
whole heart and soul in this campaign to 
prepare the public by newspaper education, 
so that when the crisis comes, we will not call 
in vain for their understanding, sympathy, 
and support. 

Members are not sending in newspaper 
clippings as they should. The systematic 
records of this department are seriously ham- 
pered by the failure of the profession to 
comply with this simple request. 


“Every Memsper Get A MEMBER” 
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